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Stress-Breaking Attachments* 
By Samuel Doskow, D.D.S., New York, N. Y. 


In partial denture restorations where clasps are employed, especially 
if the clasps are of the cast variety, the employment of a device for the 
relief of stress on the tooth clasped is desirable. This device should be 
so constructed that it will permit the denture to have universal move- 
ment, yet limit its range, in the direction of stress exertion. It should 
also permit vertical displacement to allow for tissue resorption. In 
other words, it should permit mesio-distal, bucco-lingual and vertical 
movements. 

To meet these requirements, the stress-breaking attachment is made 
of two parts: a male part, which is soldered to the clasp, and a female 
part or jacket, which is attached to the saddle. When assembled, it 
permits all the movements mentioned above without causing annoyance 
or discomfort to the patient. The technic employed is as follows: 


Fig. 1 
Male and female parts of stress-breaker. 


Solder the flat surface of the male part (Fig. 1) to the clasp at a 
point that is most convenient. The female part (Fig. 1) is then slipped 
on and the length determined according to the size of the saddle and 
the condition of the ridge. If the saddle carries two or more teeth, the 
full-length jacket may be used; if less than that, it is shortened to limit 
the vertical play. If the ridge is high and narrow, the indication is 
that its absorption will be rapid, hence the jacket should be shortened ; 
if, on the other hand, it is broad and of medium height, greater length 
may be permitted. When that is determined, the inner surface of the 
jacket is painted with anti-flux, slipped into place over the male part 
and a flat metal plate soldered over its top, thus enclosing it (Fig. 2). 


* From a clinic before the First District Dental Society, New York, December 7, 1926. 
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Fig. 2 
Male and female parts of stress-breaker soldered to clasps. 


It may then be soldered to the saddles or lingual bar as shown in Fig. 3. 

The employment of this attachment is indicated: 

(1) When clasps are used—chiefly cast clasps—and especially in 

lower dentures. 

(2) Where a saddle carries more than one tooth. 

(3) Where the teeth clasped are not in parallel alignment. — 

These attachments are not indicated in upper dentures where 
anterior teeth are replaced. 

In cases where only one tooth is replaced on one side as against 
two or more on the other, the vertical displacement on the shorter side 
should be reduced to the minimum. 


Fig. 3 
Appliance with left side ready to be finished and right side finished. 


The employment of this device, especially in cases where continuous 
clasps are used, will eliminate strangulation of tooth movement; will 
prevent the denture from using the teeth clasped as fulcra; and, in 
cases of loose end teeth, will permit the clasps to be employed as 
stabilizers and retaining appliances. 

562 Fifth Avenue. 
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PERCY HOWE’S LETTERS 
In Collaboration with “Brother Bill’ 


First Lerrer 


[Dr. Howe receives a letter from an anxious mother who wants 
a sane starting point for a study of diet.] 


My dear Madam: 

I am in receipt of your letter saying that you have a boy and a 
girl, 16 and 14 years of age, and that in spite of the care you have 
given them they are not physically vigorous, are somewhat under the 
average weight for children of their age and size, tire rather easily at 
play, are not willing to stand or. sit straight and take only slight 
interest in their lessons. You often find them reading when you think 
they should be outdoors in the sunshine. Recently your dentist has 
been much disturbed because a number of white spots have appeared 
on the surfaces of some of the teeth, and because one of these spots 
has broken down into a cavity for which there is no apparent reason. 
Your attention has been directed to the subject of diet, and you have 
bought some books and papers about it. There seems to be no agree- 
ment among authors—one says to do this, and the other says to do 
that. The more you read, the more confused you become. Your 
physician and your dentist have made some suggestions about diet, 
but you cannot feel any solid ground beneath your feet as a starting 
point from which to learn whether the trouble is due to diet and, if 
so, how it can be corrected. 

I do not wonder that you feel confused. I don’t believe half of 
what I read about diet. Probably no other subject in recent years has 
given rise to a greater number of “nuts.” Mr. Brown changes his 
diet and feels better. Without knowing whether he really benefited 
from the change in diet or from some unobserved change in work or 
play or sleep, he immediately becomes an exponent of his particular 
diet and preaches it, in season and out, to people about whose condition 
and requirernents he knows nothing and for whom it may be entirely 
unsuitable. 

T shall try at this time to answer only one of your questions. You 
say that you have read a great deal about vitamins, but cannot find out 
just what they are and just how important they are. The purpose of 
your letter is to find out. 


Note—Percy R. Howe, A.B., D.D.S., is Chief of the Research Department, The Forsyth 
Dental Infirmary, Boston, and Professor of Dental Science, Harvard University. 
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Nobody knows the chemical nature of vitamins, but that need not 
trouble you seriously. Nobody knows the nature of electricity, but we 
employ it to light our rooms, draw our trains, activate our radios, 
transmit sounds and fire the gasoline in our automobiles. We know 
where to find it and how to use it. While the vitamins have not been 
chemically isolated, we are learning something about where to find them 
and how to apply them. We need to know much more, but the knowl- 
edge will probably come in due time. 

About all you need to know about vitamins is that they are found 
in connection with the processes of life in plants and animals, that 
they are more or less completely destroyed by whatever destroys those 
life-processes, that they are probably present only in very small quan- 
tities even in the foods which are richest in them, that probably not 
more than two of them are likely to be deficient in your children’s 
diet at the present time, and that these you can easily supply in foods 
which you can persuade your children to eat, and which they will 
finally come to like. 

Modern chemistry has refined many forms of food, and we have 
been educated to prefer refined foods to the primitive and simple 
forms. Every refining process of which I can think at the moment is 
more or less destructive to at least some of the vitamins which were in 
the original food material. There are important vitamins in animal 
fats, such as butter, but rendering those fats into lard so completely 
destroys the vitamins that very serious consequences result if an animal 
is fed for a long time upon a diet which contains no animal fat 
except lard. 

Very important vitamins are found in the germs of the grains, 
that is, the part which will grow if planted, but modern methods of 
refining completely destroy these vitamins, and white flour contains 
no vitamins. Vitamins of the greatest importance are found in the 
green leaf vegetables as they come fresh from the gardens, but at least 
one of the most important of these vitamins is either killed or greatly 
reduced in efficiency if such vegetables wilt or are kept in cold storage. 
This does not mean, however, that the cold storage process is not a 
very valuable means of storing some forms of food. 

A knowledge of what wilting or storage does to these tender 
vegetables is not confined to man. In fact, the animals knew it first. 
If we place fresh lettuce and either wilted or storage lettuce at the 
same time before the animals in our laboratory, not only will they 
neglect the wilted lettuce for the fresh, but they seem to feel that the 
wilted lettuce is suitable only for bedding and they contentedly trample 
or crouch upon it while eagerly devouring the fresh. Fresh whole 
milk contains important vitamins, but the pasteurizing process either 
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PERCY HOWE’S LETTERS 5 
destroys one of the most important of these vitamins or greatly lessens 
its efficiency. 

Fortunately it is still possible to get foods by means of which you 
can add the necessary vitamins to almost any diet without much trou- 
‘ble. Chief among such foods are oranges. The habit of drinking 

orange juice is increasing and is undoubtedly beneficial, but the bene- 
fits would be much greater if people would eat all of the orange except 
the outer portion of the skin, because the cellulose which forms the 
inner part of the skin, the partitions and the cell wrappings lightens 
the mass in the intestines, improves the muscular tone of the intestinal 
walls, and acts as a scrubbing brush to keep clean the organs by which 
the food material is absorbed from the intestines. It is well known 
that lemons are rich in such vitamins. All that you need to do is to 
get your children to like the foods which do not have to be cooked, of 
which, in addition to those given above, you will think of apples, 
pears, peaches, grapes, ripe bananas, lettuce, celery, and cabbage. 
Have them eat plenty of butter. They probably like ice cream. If 
you can be reasonably sure that it contains cream, let them have it. 
Unless you are sure of getting real cream in it, it might pay you to 
make it, which it is not difficult to do in some of the modern freezers. 

You will note that I have said nothing about taking away any 

articles of food. I once heard a clever teacher say that when his baby 
was likely to injure himself, the mother did not snatch away the dan- 
gerous plaything but put down an apple or some attractive toy, and 
when the child picked that up, she took away whatever threatened it. 
If you can get your children full enough of the things which have been 
mentioned, they will have less room for the refined foods and may not 
note their absence. 

Sometimes it is very difficult to get children to change their diet. 

I once knew a small boy who had been used to city eggs until he made 
a visit to the country. He at first refused to eat the eggs just out 
from under the hen because they tasted funny to him and he thought 
they were not good. But mother wit can do wonders in such a cause, 
and I think that you will be able to bring them around. If you cannot 
afford the rather heavy expense of giving each of them a quart of 
certified milk a day, you can compensate for the damage in pasteur- 
izing by seeing that each child gets at least one orange a day, and 
preferably two. It would probably be better for each to have an 
orange, an apple and a ripe banana each day than to have three oranges, 
but no amount of oranges they are likely to eat will be other than 
beneficial, especially if my diagnosis of their trouble is correct. 

Most children are very fond of white bread, but if you discontinue 

hot biscuits and toast, you may be able to wean them away by making 
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bran gems from some recipe like the following, especially if you put in 
plenty of raisins: 
Recire 


Mix together 3 cups of bran, 114 cups whole wheat flour, 
3 level teaspoonfuls soda, 114 level teaspoonfuls salt; add 
1 cup New Orleans molasses, 144 cups sweet or sour milk 
(or buttermilk), raisins and nuts to taste. Bake in gem pans 
—makes 16 gems. 


Let them pile on plenty of good butter. 

Just a word about the importance of at least one of the vitamins! 
Please bear in mind that we know but little about them and have much 
to learn. We have worked out for our animals a normal diet, on 
which they do very well. If for a period of sixteen days we entirely 
remove a certain vitamin, the animals will all develop disease, and in 
three weeks they will die. However, if at the end of fifteen days we 
put this vitamin back, they quickly get well. If we feed them half 
of the amount required for health, they are half sick and half well. 
The average American diet is believed to be deficient in this particular 
vitamin to such a degree as to lower the physical resistance and cause 
many people to fall victims to disease more easily than they would 
if they received this vitamin in sufficient quantities. The deficiency 
of this particular vitamin may be greater in well-to-do homes, where 
refined foods are used, than in homes where liberal quantities of green 
food are used. 

One day, in the movies, I saw depicted the story of a young man 
who had been rather unsuccessful with his lady love. As he reviewed 
his actions, he must have thought himself something of a “nut,” 
because when he passed a squirrel sitting on the limb of a tree, he 
stopped and said to him, “When you have finished all the other nuts, 
come and get me.” I often wonder if he didn’t write some of the 
diet literature. 

Yours very truly, 


R. 


PREVENTING PERIODONTAL DISEASE 


The Preventive Problem As It Relates to 
Periodontal Disease* 
By John Oppie McCall, D.D.S., New York, N. Y. 
A SUMMARY 


Periodontal disease is a term which is now being substituted for 
the term pertodontoclasia, because it is more general. The term perio- 
dontoclasva means destruction of the periodontal tissues. In the treat- 
ment of cases as they present we deal with some disturbances of the 
periodontal tissues which do not readily come under the classification 
suggested by the term pertodontoclasia—in other words, they are not 
definitely destructive. When the term periodontoclasia was offered to 
the profession, it was believed by many that we had only to consider 
those disturbances of the gingivae and alveolar bone which result in 
the breaking down of tissue. As our experience and knowledge ot 
these diseases has broadened, we have come to recognize many phe- 
nomena about the teeth which do not seem to be destructive processes 
and to consider them as being, nevertheless, indicative of disease. This 
distinction in terms is particularly desirable when we consider the 
prevention of periodontal disturbance, because preventive measures 
should be instituted before there is any destruction. On the other 
hand, we find that many disturbances of the periodontal tissues may 
progress to quite an extent and may produce lesions which do not come 
under the term pertodontoclasia as we formerly defined it. 

Periodontal disturbance sometimes terminates in the destruction of 
the gingival tissue and the alveolar bone, with the result that there is a 
pocket alongside the tooth. Sometimes-we find that through a rear- 
rangement of the forces at work and the resistance of the tissues, the 
disturbance terminates not in the destruction of the gum tissue and 
bone on the side of the tooth, but in a disturbance at the apex and in 
the pulp tissue. We have learned this partly through the medium of 
radiography. At present we think of periodontal disease as something 
which may produce an internal effect upon a tooth as well as an external 
effect. When we study the subject of prevention, therefore, we must 
bear in mind that these disease processes may terminate in disease of 
the pulp. 

In approaching the subject of prevention, strictly speaking, we 
should not begin to talk about disease. If we do that, we begin to 
study from the standpoint of the disease process which has set in, 
perhaps in incipient form. Prevention, properly speaking, aims to put 


*The entire paper was read before the Preventive Dentistry Section, First District 
Society, New York, October 13, 1926. 
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into effect measures which will prevent the appearance of even the 
incipient lesions. But in order that we may know what these measures 
should be, we must know what the requisite of health is, as well as 
what things tend to cause disease in the mouth. 

We should consider what the demand for health is in any part of 
the body, because there is no line of demarcation between the health 
demands of different parts of the body. We must have nutrition, 
proper food elements properly assimilated by the cells, and the waste 
products properly eliminated. There must be function, the perform- 
ance by the organ of the work for which it is designed. Function 
includes the power of the organ to make its own stimulus for its own 
activities. In order that the cells may take up the elements and build 
them into their own tissues, we must have function. Under the stim- 
ulus of function the cells must store what they need and eliminate what 
they need to get rid of. 

How-shall we apply these principles to the maintenance of health 
in the periodontal tissues? We must have a proper diet as the starting 
point of health, We must have proper mastication of food as one 
function which acts for the maintenance of health. Teeth must be so 
placed with relation to each other that they can function effectively. 
The dietary may be acceptable as a formula, but we do not always 
masticate sufficiently to maintain periodontal health, and it is seldom 
that the diet provides the amount of exercise necessary to bring about 
real stimulation of the cells. We have found it necessary to resort to 
an artificial stimulus. 

The most satisfactory means of stimulation is through the medium 
of the toothbrush. The proper use of the toothbrush is not something 
which begins and ends with the maintenance of cleanliness. We have 
been too long tied up to the thought of the toothbrush as an instrument 
for cleanliness. We have not found the brush to be an effective mechan- 
ism for health when we have based the argument on the cleanliness 
which can be maintained with it. Many mouths in which the tooth- 
brush is never used are healthy and may be healthy, in spite of the 
fact that the individual does not chew his food more than some other 
person who is not immune to disease. We cannot entirely understand 
why such mouths can, be so healthy. 

Our first thought is that cleanliness in the mouth is not due to 
neglect, primarily. The thing which produces filth in the mouth is 
disease. Disease is not so much a product of an unclean condition as 
the cause of it. 

Patients come into the office with mouths showing considerable | 
salivary or serumnal calculus and complain how rapidly the deposit 
forms and how often their teeth have to be cleaned. We find that as 
these mouths are brought to a higher level of health, by treatment, the 
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tendency to formation of deposits decreases. The tendency of the 
mouth to accumulate debris is in direct ratio to any disease which may 
have gained a foothold there. Put the emphasis on health through 
cleanliness. The cleanest mouth you can find, if kept as clean as pos- 
sible, will not remain in a state of health if the function of the mouth 
is considerably deranged. Function must be within a normal range 
if we are to have health. 

Exercise of the teeth in mastication is a fundamental requisite for 
health. With present-day dietaries and the lack of the use of the teeth 
in mastication, however, we must fall back on something else. We may 
have patients chew a resistant gum and, in special instances, can resort 
to the use of rubber or pine blocks and instruct patients to bite on them 
a certain number of times each day. 

One of the important results of function is that it develops, im- 
proves and stimulates the circulation, and we have come to the con- 
clusion that the state of the circulation is even more important than 
function. If we can stimulate the circulation sufficiently, we shall be 
able to maintain health, even if function is below normal. It is this 
necessity for stimulating circulation that led to the use of the tooth- 
brush to increase the blood supply in the gingival tissues, with the 
thought of carrying to those tissues the nutrition necessary to the cells 
and carrying away the waste products of cell metabolism. Clinical 
results seem to bear out the belief that this is a very satisfactory adjunct 
to the function of mastication. 

The way in which the toothbrush is to be used requires careful 
consideration because it can be made to do a lot of harm or a lot of 
good. The method employed by the speaker is that taught by Dr. Paul 
R. Stillman, which he modified from that of Dr. Charters. Stillman’s 
modification of the Charters’s method stimulates the blood supply in 
the gingival tissues and speeds up the circulation in a way which pro- 
duces visible effects that are very striking. The immediate results and 
the results of the continued use of this method are beyond anything 
we have previously had in the treatment of disease. And the treat- 
ment which is effective in restoring health is satisfactory for preventing 
disease in healthy tissues. 

In order that the toothbrush may accomplish its greatest good, we 
must see to it that patients have also the opportunity for normal func- 
tion. Frequently such function is not possible. The arrangement of 
the teeth in many mouths is such that the patient cannot masticate food 
thoroughly without producing violent disturbance of the periodontal 
tissues through the wrong distribution of stress, thus producing what 
Stillman has called traumatic occlusion. 

We are accustomed to speak of traumatic occlusion as if it were 
always a matter of one tooth striking too hard, and we might change 
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this condition by shortening the tooth and allowing others to strike 
harder. However, it is not always the case that one tooth strikes another 
tooth harder than it should. There may be a condition in which any 
one of the teeth and its opponent function against each other in such 
way as to produce injury. Cusp interference is a common cause of 
serious traumatic occlusion. The treatment must be such as to elimi- 
nate this. Sometimes this may be done by orthodontic treatment at an 
age when such treatment is feasible. Occasionally the shape of the 
teeth is such that the cusps will interfere, no matter how perfect the 
alignment of the teeth may be. From the standpoint of prevention we 
must always consider potential traumatic occlusion for the patient who 
has no disease and ascertain whether there is likely to be disease as the 
result of the relations of the teeth in the mouth. If we see that the 
inclination of the teeth or the arrangement of the cusps is likely to 
cause disease, it is our duty to reduce the interference so that innocuous 
function will be possible. 

Under natural conditions teeth are worn down by use, so that by 
middle age the person who uses them vigorously will have worn off 
much of the enamel of the grinding surfaces. Teeth worn most in this 
way usually exhibit a higher state of health in the supporting struc- 
tures than is found about unworn teeth. If we modify the form and 
length of teeth for patients from 16 to 18 years of age, we are doing 
only what nature will do and should do as the result of vigorous 
mastication. 

At this point the speaker summed up his presentation under the 
following headings: 

1. The first essential is the stimulation of circulation, which can 
be done most effectively by the use of the toothbrush for massage. 

2. Function must be made possible not only without harm, but 
so that it can be used to a high degree of benefit to the supporting 
tissues. 

3. The time for prevention is before disease has shown itself even. 
by the appearance of the earliest discernible symptoms. That means 
getting at the case as early as 16 years of age, studying the exact form 
of the arrangement of the teeth, modifying the cusps where it is seen 
that interference is going to occur, and putting the mouth into such 
condition that irritation cannot occur as the result of cusp interference. 

The speaker showed a number of slides and made comments. The 
first picture was of a patient, twenty-three years of age, who suffered 
severely from caries and periodontal disease. If the dentist who had 
charge of her case had made free and easy function possible and had 
secured stimulation of the circulation, the teeth which must now be 
lost could have been saved. 

Sometimes traumatic occlusion produces an effect at the apex of 
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the tooth. One slide showed a white line, generally considered to be 
characteristic of the lamina dura but at some distance from the apex 
of the tooth, with other bone between it and the root. In this case the 
traumatic occlusion resulted in the rearrangement of the bone tissue. 
Such disturbance at the apex should not be confused with a disturbance 
resulting from infection. In the case of which the slide was shown, 
there was no gingival disturbance. 

Another slide was of a case in which the patient suffered from pain 
in a tooth in which there was a filling. The dentist took out the filling 
and put in a sedative. The pain was not relieved. Upon examination 
the tooth was found to be subject to heavy stress. The tooth was short- 
ened and almost immediate relief resulted. The disturbance at the 
apex may have been complicated by the inflammation of the pulp. The 
relief from the symptoms of pulpitis was not so much from the treat- 
ment of the pulp as from the relief of the occlusion. 

Another radiogram showed four incisors with thickened membrane 
at the apices, with no cavities in the teeth. They were subjected to 
heavy stress, which led to the destruction of the soft tissues about the 
sides of the roots. 

In another case traumatic occlusion had caused trouble about the 
apex with symptoms of pulpitis. When the case presented for treat- 
ment, the condition had gone so far that the relief of the traumatic 
occlusion did no good, the pulp dying in a short time. 

He then said that sometimes the opposite condition, condensation, 
occurs as the result of a disturbance of occlusal function; this is not 
necessarily associated with infection. In the case which was illus- 
trated the condensation was chiefly along the mesial side of the root 
and served as an abutment for the extra support against the occlusal 
stress. If the condition is sufficiently long-continued, the condensation 
will extend to and include the apex, with disturbance of circulation 
and possible death of the pulp. 

We cannot diagnose early stages of periodontal disease merely by 
looking at the gum tissues. There should be radiograms of the mouth, 
and they must be taken in such way that. they will show the bone not 
only near the neck of the teeth but also at the apices. With their aid 
we can detect early signs of disturbance along the gum margin and at 
the apices and institute measures for prevention. 

We can anticipate and prevent oral disease if we see to it that our 
patients’ mouths are taken care of in such way that they can function 
properly and have the circulation of the gums maintained in the highest 


state of efficiency. 
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A Visit to the Forsyth Dental Infirmary 
By George Wood Clapp, D.D.S., New York, N. Y. 


(Continued from December) 


Foop Hasits Ciinic 


The findings in the research laboratory form the groundwork for 
the procedure in the Food and Habits Clinic, which has been instituted 
as an extension of the pediatric work. This clinic is carried on in 
order to make practical dietary and habit changes for the children and, 
as may be necessary, for the prenatal cases, so as to improve the nutri- 
tion of those defective in this respect. This work is done entirely in 
cooperation with the Pediatric and Endocrine Clinics, and such dietary 
features are carried out as may be found necessary by the physical 
examination given to each child. 

The particular purpose of the Food and Habits Clinic is to aid in 
the improvement of nutrition, especially in regard to minerals and 
vitamins, in order to provide better substance and texture in the teeth. 


Enpocrine CLinic 


A close relationship between general body growth and development, 
especially in connection with the calcification of the teeth and with 
some of the glands of internal secretions, is very generally recognized. 

It is now generally understood that, while the elements in the diet 
are very important, they are not all-sufficient, because it may be im- 
possible for the body to take from the food certain essential elements. 
Thus, when the action of the parathyroid glands is deficient, there 
may be sufficient calcium and phosphorus in the food in an available 
form, but the body may be unable to extract it. If the action of the 
parathyroid glands is brought up to normal, the system will probably 
be able to take the available materials in the food, and the processes of 
growth are much more likely to proceed in a normal way. 

An Endocrine Clinic is therefore considered an important adjunct 
in the field of preventive medical dentistry. Children with deficient 
and retarded tooth development are referred to this clinic, and, if an 
endocrine unbalance is found, steps are taken to assist the glands to 


function normally. 
Prenatat Crinic 


In the Prentatal Clinic, dental and medical service and advice are 
being given to expectant mothers with the purpose of producing healthy 
offspring who will have sound teeth. Dr. Cross considers that this 
work has been going on too short a time to make possible any very 
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definite statements regarding it, but those in direct charge of the work 
are satisfied that the results have been eminently satisfactory so far. 
Last year 77 expectant mothers were given prophylaxis and dental 
service, and most of them were given not only food and habit treatment 
but endocrine treatment as well. 


INTERNES AND HYGIENISTS 


Postgraduate scholarships have been established by the Forsyth 
Dental Infirmary for Children, which are available to graduates of 
dental schools who have been selected for their scholarship. These 
scholarships provide opportunity for special clinical experience and 
training in dental practice and offer unusual opportunities for courses 
in chemistry, bacteriology and physiology in connection with the 
Harvard Medical School. No salary is attached to these scholarships, 
and as there are no dormitories nor living accommodations in connec- 
tion with Forsyth, each scholarship was established in the amount of 
$1000 per year, in weekly instalments of $20.00, which, with economy 
will suffice for the support of the recipient. About 25 recipients of 
these scholarships are usually on duty. 

There is also a Forsyth training school for dental hygienists, at 
which instruction covers a period of eight months, 514 days a week, 
with a total of 1216 hours’ instruction annually. The terms begin in 
February, June and October. The classes vary in size, but number 
from 25 to 60. The fees for this course, without laundry or living, 
are approximately $280 for the eight months. 


DenTAL SERVICE 


The activities of this Infirmary most interesting to the general 
practitioner might be those in the strictly dental department. 

All children go first through the Oral Hygiene Department, where 
for a few cents they buy a clean toothbrush, unless they own one, and 
are given instructions in oral and dental hygiene. Later they are 
taught a toothbrush drill and, by an ingenious system of follow-up 
and of reward, the habit of oral hygiene is instilled in a good many 
little minds. The children receive prophylactic service in the Infirmary. 

Children as young as can be gotten to the clinic are received for 
service, but none are now received for the first time who are older 
than 6 years. Service for these children is continued until the 12-year 
molars are erupted into position. Dental repair work is confined almost 
wholly to the filling of pits and fissures and simple cavities in the 
teeth. This work naturally begins with the deciduous teeth, but may 
later include the permanent teeth except the third molars. 

One result of the experience here will be likely to startle some of 
the older practitioners. It is that, if the arch is broad enough so that 
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the teeth are in good position, the mouth has been kept clean, and pits 
and fissures have been filled as they developed up to the time the six- 
year molars are in position, except for examination and cleaning, it 
is not necessary to see the child again until about the ninth year, when 
the bicuspids erupt, at which time there should be another series of 
visits. After this the child should not need further attention from the 
Infirmary until about the twelfth year, the time of the eruption of 
the second molars, when there should be a third series of visits. This 
completes the service by the Infirmary to the child. 

The benefit to the first permanent molars from keeping the mouth 
clean and filling the pits and fissures in the deciduous teeth and in 
the first permanent molars as they develop has been very marked. In 
1915, about 83 per cent of all the first permanent molars presented at 
the clinic were so badly broken down as to require either treatment 01 
extraction. About half of them were treated and the others taken out. 
Of the teeth taken out, including those extracted to facilitate the 
eruption of permanent teeth, one in every three was a first permanent 
molar. Some children still come in from outlying districts with the 
first permanent molars in position and broken down. Some of these 
have to be extracted, but they are so few that now only one tooth in 
every 200 of all those taken out is a first permanent molar. And 
from children for whom the service began before the age of six years, 
no first permanent molars have to be extracted. 

The value of oral hygiene to the preservation of fillings in pits 
and fissures, such as have been described, is illustrated by the experience 
of two groups of 300 children each. In one group in which the children 
had returned for periodical service and had kept the mouths in fairly 
good condition at home, the fillings in about 85 per cent of the first 
permanent molars were in good condition after six years. In another 
group of about the same number of children who had received identical 
care at the Infirmary but had not returned for periodical service and 
had not taken good care of the mouths at home, 81 per cent of the 
fillings in the first permanent molars were in good condition six years 
after insertion. In neither group had the teeth developed additional 
cavities. This experience should not be interpreted as lessening the 
interest of the Infirmary in oral prophylaxis, but it lends weight to 
the thought that such prophylaxis may be of greater value to the soft 
tissues than to the teeth. 


Maxriitary Orruorepic SurRGERY 


One expression of a constitutional deficiency may be the cessation 
of growth of the maxillae at the sutures before the alveolar arch is 
large enough to permit the eruption of the teeth in an orderly arrange- 
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ment. For such cases the maxillae are spread at the sutures by an 
appliance placed on the deciduous teeth. As a general thing the growth 
of the bone nearly keeps pace with the spreading, so that at no time 
is there a real separation. The greatest increase of space is secured 
between the cuspids, and the cuspids and molars are carried out about 
alike. 

For some years after the opening of this department it rendered 
the usual forms of orthodontic service for children up to the age of 
perhaps 16 years. The demands for work became so great that the 
Infirmary was unable to handle more than 5 per cent of the cases 
which presented for this form of service. It was also the opinion that 
this form of service was not discharging the peculiar function of the 
Infirmary in getting back toward the causes of things. 

Dr. Cross became impressed with the value of the work which the 
late Dr. E. A. Bogue of New York was doing in the spreading of 
deciduous arches to avoid irregularities of the permanent teeth.* Upon 
invitation Dr. Bogue visited the department and established the prin- 
ciples upon which he thought it should work. These have proved to 
be very satisfactory and, while there have naturally been many modi- 
fications in details of technic, the department is still operating under 
the principles which he established. 

One cannot conclude a visit to the Forsyth Infirmary, with even a 
superficial understanding of what it is doing and what it is trying to 
find out how to do, without getting a better appreciation of the state- 
ment at the beginning of this article that it is an adventure in search 
of better methods of preventive dentistry. It is beginning to find out 
something about why arches are deficient and, why teeth decay and 
to get a grasp on how to avoid both conditions. It is helping mothers 
to produce better babies. It is helping nature with constructive work 
rather than with merely repair work. It is turning out children with 
full complements of teeth in good condition and free from aches and 
pain. It is inculcating the principles of oral cleanliness so that the 
mouths should be at least fairly well cared for. It is finding and 
establishing the place of dentistry in scientific health service. 


* Dr. Bogue’s work was presented to the dental profession in THe Dentat Dicest in 1912 
1913, and 1916. 
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Diseases of the Oral Mucosa* 
By George Miller MacKee, M.D., New York, N. Y. 


A SUMMARY 


From the viewpoint of embryology certain diseases of the oral 
mucosa are related to those of the skin; certain eruptions of the oral 
cavity are a part of the clinical picture of skin eruptions. This is 
particularly true in the acute eruptive diseases such as measles and 
scarlatina. 

Lesions on the mucosa have peculiarities not seen on the skin and 
are harder to diagnose. The color contrast is not so pronounced and 
they are modified by maceration. Certain drugs cause lesions in the 
oral cavity, and erosions have disappeared upon the discontinuation 
of a certain tooth paste or powder. Lesions in the mouth are also 
changed by the irritation of food or drink and by secondary infection 
from organisms normally found there. 

The organism of actinomycosis generally gains entrance through a 
carious tooth or a break in the mucous surface. Phosphorous necrosis 
generally begins at the roots of decayed teeth. 

Pernicious anemia may sometimes be detected first by a mild but 
persistent stomatitis, in which the symptoms are chiefly sensory, with 
very little that is visible. Vincent’s angina may be confused with 
mercurial stomatitis. 

Papillomas, fibromas, angiomas and lymphangiomas are occasion- 
ally found in the mouth, but can generally be diagnosed with ease. 

Tuberculosis of the oral cavity presents a varied picture and is 
difficult of diagnosis. A large granuloma on the lips of a child is often 
not recognized as tuberculosis until it extends to the face as a typical 
lupus vulgaris. Superficial ulcers of the lips frequently occur in cases 
of lung tuberculosis. Lesions resembling papillomas and epitheliomas 
are often found to have a typical tuberculous structure. 

Syphilis has many features in common with tuberculosis and very 
frequently it is necessary to resort to laboratory findings as an aid to 
diagnosis. It may also be confused with leprosy. 

Horny growths comprise an important group of epithelial changes, 
generally accompanied by an inflammatory reaction underneath. It 
must be borne in mind that leukoplakia does not always come from 
syphilis. It may be caused by excessive smoking or chronic irritations. 
Leukoplakia may never degenerate into malignancy, and then again 
an insignificant white spot may be followed quickly by a carcinoma. 


7 1908°° address was given before the First District Dental Society, New York, December 
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However, the most general cause of leukoplakia is syphilis plus irri- 
tation. Only about 25 per cent of the cases result in carcinoma, but 
the possibility should always be borne in mind. 

Carcinoma in the mouth is more frequent than on the lips, especially 
as a sequel to syphilis. Cancer may develop beneath the surface of the 
tongue at the site of a fissure, or it may follow a breaking-down gumma. 

The dentist should be on the lookout for any abnormalities in the 
mouth, and although he may not be able to diagnose them, he should 
refer the patient to some one who can. The signs of cancer frequently 
appear first in the mouth and, since they cause no discomfort, the 
patient is often ignorant of their existence. By early interference 
these cases may often be cured. 
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Fifty-seven Varieties of the Toothbrush* 
By Joseph H. Kauffmann, D.D.S., New York, N. Y. 


Dental Department, Bronx Hospital and Dispensary; Member, Oral Hygiene 
Committee of Greater New York 


The purpose of this clinic is to demonstrate various kinds of tooth- 
brushes, to consider their requirements and to point out by comparison 
differences in their application by the average patient for daily mouth 
hygiene. 

My conception of a toothbrush is that of an hygienic device used 
in conjunction with a dentifrice to brush the teeth and usually con- 
sisting of a handle and clusters of bristles so arranged as to exert the 
most beneficial cleansing action possible under the conditions present 
in the mouth of the individual without causing injury to the hard 
structures or adjacent soft tissues. 

There are at present almost four hundred kinds of toothbrush 
patented in this country, many of which are quite similar and some of 
which are radically different from others. Up to the present time most 
dentists have not paid any special attention to the choice of a tooth- 
brush, although they have widely advocated its use. It is my endeavor 
to stimulate more careful professional interest along these lines, so 
that our patients may receive the benefit of more discriminating advice. 


Every good toothbrush should conform as closely as possible to the 
following requirements: 


1. It should be pleasing in appearance, so as to be attractive to 
the user. 

2. It should be light in structure and yet substantially built, so 
as to permit the use of a firm grip for the careful scrubbing of each 
tooth. 

3. It should be easily manipulated and not cumbersome to use. 

4. It should have a means or mark of identification for the indi- 
vidual user. 

5. It should be easily cleanable and should have the bristles so 
arranged as to avoid undue retention of dentifrice or accumulation of 
foreign matter. 

6. It should be obtainable in various sizes for children and adults. 

7. The bristles should be of good quality and firmly set within 
the back of the brush, so as not to loosen upon usage. 

8. The bristles should be obtainable in various degrees of stiffness. 

9. The arrangement of the brushing surface should be such as 


*From a table clinic given before the First District Dental Society, New York, December 
8, 1926. 
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to allow for the complete cleansing of all exposed surfaces of all the 
teeth and such interproximal areas as can be reached through the 
flexibility of the tufts. 

10. The brush should be inexpensive enough to encourage frequent 
renewal. 


Some important points to be considered in the construction of a 
toothbrush are: 


1. Entire length of the brush. 

2. Kind of handle. 

3. Flexibility of handle. 

4. Shape of the brush in reference to its handle and back. 
5. Kind of tufts. 

6. Arrangement of tufts. 

7. Length of bristles. 

8. Form of brushing surface. 

9. Dimensions of brushing surface. 


My basis for the shape in general of a brush is one in which the 
entire outline from end to end follows the horizontal curvilinear plane 
of the facial aspect of the dental arch when the bristles are pointed 
toward the teeth. 

Avoid the use of large brushes—six inches should be the maximum 
for adults. Bone is preferable for the solid portion, since it permits 
the bristles to hug the teeth closely instead of springing away as they 
do in more flexible materials. One-half inch of width is sufficient, 
and three-eighths of an inch of thickness, or a trifle less, to the handle 
affords a firm grip to the user. The handle itself, if slightly convex, 
will fit well into the curvature of the closed palm of the hand. It will 
be further improved by an imprinted mark of identification. This 
will do away with a family mix-up in the wash-room. 

The brushing surface of bristle tufts should be slightly concave, 
with no abrupt elongations at either end. The writer prefers the 
longest tufts at the distal end or “toe” with a tendency at that part 
to a narrowing. The relation of the solid portion holding the bristles 
to the handle should be such that there is an angle of about 10° at the 
junction of these two parts. This angulation is formed by considering 
the handle as one side of the angle and as the other side the solid 
portion of the brush which holds the bristles. This latter part of the 
brush should bend inward toward the teeth when the bristle ends are 
dipping toward the facial surfaces. In other words, the entire brush 
should have a tendency to follow the curve of the arch. 

The longest bristle should not exceed one-half inch and the shortest 
should be at least three-eighths of an inch. Three rows of bristle 
tufts, well spaced from side to side for penetration and flexibility in 
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detailed scrubbing of each and every surface, are desirable. In some 
mouths, even one or two rows of tufts may be sufficient, but three rows 
make a good average. One to one and a half inches is sufficient for 
the entire length of the brushing surface, and the restriction of this 
area to one inch would probably give better results, as it would neces- 
sitate more careful cleansing or at least permit it if the user were 
inclined that, way. The width of the brushing area should not be more 
than one-half inch. People must learn to clean a few teeth at a time 
instead of as many as possible at one sweep, as is so often done. The 
writer dislikes complicated toothbrush methods, but he believes in the 
fundamental principles of careful gingival massage and conscientious 
scrubbing of all exposed tooth surfaces. 

Every brush should be scoured when first purchased and carefully 
cleansed under warm water after each using. The brush is preferably 
kept in a closed, ventilated container, which is not expensive, and not 
allowed to lie about exposed to dust and dirt. It is useless to expect 
clean teeth with an unclean toothbrush, and one should not hang on to 
one brush forever as if it were a family heirloom—get a new one every 
few months! 

110 East 54th Street. 
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Oral Surgery In Practice 


By Dr. James L. Zemsky, New York, N. Y. 


Attending Surgeon, Department of Oral Surgery; Chief of Clinic and Director, 
Periodontia Department, Midtown Hospital, New York 


Roentgenology (Continued) 
Dovuste Fracture oF THE MANDIBLE 


124. Fractures may be readily diagnosed from an x-ray plate. 
If one roentgenogram fails to reveal the fracture where it is suspected, 
other views should be taken before either a positive or a negative 
diagnosis is made. (See Figs. 46-47.) 


Surgical 


Fig. 47. 


Fig. 46. 

Roentgenogram taken in an anterior-posterior position of the head. This shows 
clearly a fracture through the angle of the mandible on the left side. There is a 
marked displacement of the fragments. (See 124.) 

Fig. 47. 

Roentgenogram of the left mandible of the same patient as in Fig. 46. The 
plate reveals another transverse fracture of the body of the mandible. The second 
premolar is in the line of fracture. The fragments are displaced, showing 
separation. (See 124.) 
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Non-Patnotocic 


(25. Radiolucent areas surrounding the crowns of unerupted and 
malposed teeth are due to the presence of tooth follicles and should not 


be interpreted as areas of infection. (See Figs. 48-52.) 


Fig. 50. Fig. 51. 


Figs. 48-52. 
These roentgenograms show unerupted, impacted or otherwise malposed teeth 
presenting a radiolucent area surrounding the coronal portion. This is not a 
pathological condition. The radiolucency is caused by a decreased density of struc- 


ture due to the presence of the follicles surrounding the crown of the malposed 
tooth. (See 925.) 
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Dur to PERICORONITIS 


26. A patient who presents with a swelling on the face and 
complains of trismus, pain and difficulty in swallowing suffers from 
a so-called infected wisdom tooth pocket, if a roentgenogram reveals 
the presence of a partly erupted or malposed wisdom tooth. (See 
Figs. 53-54.) 


Fig. 53. 

Photograph of a male, 38 years old,- presenting a cellulitis of the right side 
of the face. Patient complained of great difficulty in swallowing and of trismus. 
Roentgenographic examination of the mouth reveals the presence of a partly 
erupted malposed wisdom tooth, as shown in Fig. 54. (See 126.) 


Fig. 54. 

Roentgenogram of the same patient as in Fig. 53, taken in the region of the 
right mandibular third molar. Clinical appearance of the patient, together with 
x-ray findings, leads to a diagnosis of an infected wisdom tooth pocket (peri- 
coronitis) followed by cellulitis. (See 126.). 
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RoENTGENOGRAMS A VALUABLE Arp 1n D1AGnosis 


127. The process of taking roentgenograms is painless and inex- 
pensive. It is therefore wise to resort to it even when the diagnosis 
seems certain without it. X-rays should be taken as a matter of 
routine. This may save a great deal of embarrassment and worry. 


(See Figs. 55-56.) 


Fig. 56. 


Fig. 55. 

Photograph of a girl, 19 years old, presenting a swelling of the left side of the 
face. The maxillary left lateral with deep proximal cavities was thought to be 
the cause of the swelling. Roentgenographic examination of the teeth on the 
affected side suggested another possible cause of the swelling, which is shown in 
Fig. 56. (See 127.) 


Fig. 56. 

Roentgenogram of the maxillary teeth on the left side of the patient shown 
in Fig. 55 reveals a perforation of the root of the canine and a gutta-percha point 
inserted into the perforation and passing into the maxillary bone. After the 
removal of the canine and the gutta-percha point the swelling subsided. This is 
another instance showing the value of x-ray examination. (See 127.) 
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Maxitiary Sinus 


128. When in a roentgenogram of the head taken in the posterior- 
anterior diameter the antrum appears cloudy, one may reasonably 
suspect pathology of this cavity. Either pus or granulations covering 
the antral wall may be present. (See Fig. 57.) — 


Fig. 57. 


Roentgenogram of the head of a patient, 39 years old, complaining of a frontal 
headache and an “ache” in every tooth in the head. It reveals a complete radiopacity 
of the right maxillary antrum, indicating a pathological process within that struc- 
ture. Operative findings confirmed the x-ray indication of pathology. The antrum 
was found full of pus and polypoid growth. (See 28.) 


or Epentutous AREAS AS REVEALED 
BY RoENTGENOGRAMS 


{29. Edentulous areas should be carefully roentgenographed. 
Quite frequently the presence of retained granulomata, roots, cysts, 
and unerupted ‘teeth is thus revealed and consequently a more logical 
method of procedure may be followed. (See Figs. 58-68.) 
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Fig. 58. 


Roentgenogram showing a small granuloma retained in an edentulous space 
under a bridge. (See 129.) 


Fig. 61. 
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Figs. 59-65. 


These roentgenograms reveal presence of cysts in edentulous areas. They 
vary in size, involving two or more teeth. (See 129.) 


Fig. 63. Fig. 64. 
| 
iy 
= 
Fig. 66. Fig. 67. ; 


THE DENTAL DIGEST 


Fig. 68. 


Figs. 66-68. 


Roentgenograms showing retained roots in edentulous areas in the maxilla and 
the mandible. These are surrounded by small cysts and granulomas. (See 129.). 


CasEs 


730. Various conditions that are apt to puzzle the most careful 
diagnostician may at times be very easily solved by a roentgenographic 
examination. When in doubt, roentgenograms should be taken. (See 


Figs. 69-73.) 


Fig. 69. 


Roentgenogram showing a deep cut made in a molar, reaching its pulp. This 
was done with a separating disc during the preparation of the tooth for a crown. 
Patient had suffered unbearable pain after the bridge was cemented on. As the 
pain seemed to be localized in the third molar, the doctor suggested the extraction 
of that tooth. An x-ray examination disclosed the cause of the trouble. The 
second molar was removed, the third molar saved, and the patient relieved of his 
pain. This illustrates that to rely upon the subjective symptom only is not good 


practice. (See 130.) 
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Fig. 71. 


Figs. 70-72. 
Roentgenograms revealing concealed cavities in maxillary third molars and 


mandibular bicuspids. The patients suffered from severe pain (neuralgia), the 
cause of which could not be found until the x-rays were taken. (See 130.) 


Fig. 73. 


Roentgenogram showing a large porcelain filling in a lateral. Patient suffered 
from pain in all teeth, which were absolutely sound. X-rays helped to locate the 
seat of the trouble. (See 130.) 


355 East 149th Street. 
(To be continued) 
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Retrusion of the Mandible and Impairment of 
Hearing 


At the recent meeting of the National Society of Denture Pros- 
thetists there was a good deal of discussion as to the effect upon the 
hearing from retrusion of the mandible and the resulting intrusion of 
the condyles upon the external auditory canal. This subject has been 
in the air for some time and divergent claims have been made as to 
the benefit received by opening the bite and bringing the condyles for- 
ward. Some cases were reported in which the hearing had improved 
after the introduction of plates which kept the jaws farther apart. In 
other cases which had received similar treatment, no improvement was 
apparent. 

The reason why some cases received benefit was freely discussed. 
It was pointed out that closure of the external auditory canal by accu- 
mulation of wax does not interfere with hearing unless the closure is 
practically complete. It was thought that the retrusion of the condyles 
would not in any case be sufficient to close this canal completely. 

Attention was directed to the fact that, following the loss of the 
teeth, the tongue is more or less free from the confinement effected by 
the teeth and may become considerably enlarged by growth. If the 
mandible is then allowed to be closer to the maxilla than it was when 
the teeth were in position, the tongue may be forced backward and 
upward against the soft palate. The raising of this palate may so 
relax the muscles about the pharyngeal end of the Eustachian tube 
that the inner ear cannot be properly ventilated even when the patient 
swallows, and impairment of hearing may result. If dentures return 
the mandible to the proper distance from the maxilla and the tension 
of the muscles about the inner end of the tube is reestablished, the 
inner ear may be properly ventilated; and if impairment of hearing 
has resulted from loss of ventilation, re-establishment of ventilation 
may lead to an improvement in hearing. 

A case was reported of a dentist who has worn an upper denture 
for thirty years. His hearing was not so good as that of the average 
man of his age. From time to time he made different dentures and 
raised the bite a little, but never enough. He recently placed a loose 
splint, with a flat occlusal surface, on the natural lower teeth, thereby 
raising the bite. This gave more room in the mouth. In two weeks 
his otologist reported an improvement in his hearing. 

Otologists differ among themselves as to the best methods of making 
and recording tests of hearing and are skeptical as to the claim that 
deafness may result from retrusion of the condyles. 


G. W. C. 
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Saving the Molars of Young Patients 
By E. S. Ulsaver, D.D.S., New Rochelle, N. Y. 


The use of silver nitrate and formalin, as recommended by Dr. 
Percy Howe, has proved very valuable in practice. 

Sometimes imperfections are visible in the occlusal surfaces of 
molars before they get clear through the gum. This is especially true 
in the second molars. In such cases cotton rolls should be placed on 
both sides of the tooth and the occlusal surface at least fairly well dried 
with hot air. The silver nitrate solution is then applied and followed 
by formalin, according to Howe’s directions. With children it is often 
impossible to keep the nitrate solution in place as long as would be 
desirable. 

If the imperfection is big enough so that a fine explorer will enter 
it, the silver nitrate should be pumped in, the explorer being used as 
a plunger. Of course, it should be followed by the formalin. Pains 
are taken to see that the child returns in about three months. 

If there is no imperfection big enough for the point of a fine 
explorer to enter, it is not necessary to open the tooth. If the explorer 
enters, the tooth should be opened. It will be found that the silver 
nitrate has penetrated far enough to be a valuable guide to the subse- 
quent procedure. Very often a fine black line will be found extending 
inward, marking an imperfection which the silver nitrate followed 
and which, but for the discoloration, might easily escape observation. 
If such a line is followed, the instrument will sometimes enter a cavity 
of considerable size. Such cavities frequently exist under relatively 
heavy caps of dentine, and if they are not discovered by some method 
like this, they are not likely to be discovered until the dentine of the 
tooth has been pretty well destroyed. 

_A case has recently come under observation in which cavities 
hidden in this manner beneath caps of dentine escaped detection and 
only the sulci of the teeth were filled. A leak around a filling in one 
of the sulci led to an investigation which disclosed the existence of a 
large cavity under so heavy a cap of dentine that it had not been dis- 
covered. The destruction of dentine was so extensive and harmful to 
the tooth that other teeth having similar fillings were examined and 
four teeth in this mouth were found to be in bad condition because of 
the ravages of decay under good-looking fillings. 

The silver nitrate and formalin method has proved so valuable in 
arresting decay and in helping to stop ravages which might not other- 
wise be easily discovered that it is routine practice in this office, I 
believe with great benefit to the patients. It is also very valuable in 
the cases of children who come to us, for the first time, with the molars 
badly decayed. In the vast majority of such teeth the removal of all 
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the infected dentine would uncover the pulp, a procedure which is 
certainly not desirable. If silver nitrate and formalin be applied 
according to Dr. Howe’s directions, decay can be arrested in a great 
many of these teeth without exposing the pulp, and protective fillings 
which will not expose the pulp to severe thermal changes can be 
inserted and the teeth made useful for a good many years. 

While I have no figures as to the proportion of first and second 
molars which require to be opened and filled in children who are regular 
patients, I believe a very conservative statement would be that more 
than half of all such molars require protective fillings. In the cases of 
children who are regular patients, where the molars have had the silver 
nitrate treatment referred to above and the imperfection is big enough 
to justify opening the tooth, a second treatment with silver nitrate and 
formalin is given when the cavity is cleaned out for filling. 

When such teeth present a fine, firm dentine, the silver nitrate will 
not penetrate to a great extent, but some teeth are of such consistency 
that silver nitrate penetrates all the way through and so discolors the 
tooth that there is no chance that it will ever be anything but a black 
tooth. There are many such black teeth among my patients. I believe 
that but for this treatment such teeth would have fallen easy victims 
to decay and would have been lost long before this in spite of my best 
efforts to save them. To my mind, the choice seems to be between a 
black tooth which is sound and doing good service and no tooth. 

It is highly desirable to explain to parents the possibilities of dis- 
coloration in this way before using silver nitrate. When parents are 
informed that teeth which will be permanently discolored are teeth 
which probably cannot be protected against decay, they generally request 
the use of silver nitrate. 

I have used this treatment on some bicuspids and have since been 
sorry because of the discoloration it caused. It is easier to protect 
the bicuspids against decay than the molars, and we can generally save 
them by ordinary methods where we might not be able to save the 
molars. 

Experience has convinced me that some form of cement, preferably 
copper cement, is the most desirable filling material for teeth of these 
young patients. Such fillings naturally wear down and it is necessary 
to fill in the tops from time to time. Under such treatment the teeth 
stay in good condition, and when the child is old enough, some cement 
is taken out and metal fillings are put in. I follow this practice because 
I believe the pulps in such young teeth remain in better condition under 
cement fillings, which reduce the transmission of thermal changes, than 
when exposed to the severe thermal changes which hapa d follow 
large metal fillings. 

I have followed this practice of applying silver nitrate for more 


GOLD FOIL FOR PORCELAIN TEETH 


than twenty years, but the methods suggested by Dr. Howe are an 
improvement over the old-time technic. 
Professional Building. 


Gold Foil Preparation for Porcelain Teeth 
By Howard W. Swartz, D.D.S., Galesburg, IIl. 


When gold foil fillings are desired for porcelain teeth in dentures, 
bridges, or porcelain jacket crowns, the following simple preparation is 
easily obtained: 

The tooth indicated is imbedded in plaster or impression compound, 
for the purpose of making the tooth easier to handle and work on, 
with the surface or angle exposed. 

Two parallel undercuts are made with carborundum discs about 
one to one and one-half millimeters deep and the desired distance 
apart. These undercuts are the walls of the cavity. With a stone or 
disc the tooth substance between these two undercuts is removed to a 
new flat surface. On this flat surface a round or an oval groove is 
made, not over one millimeter deep, with a small stone. Then the 
edges of the entire cavity are beveled and the outline established. 

When packing in the gold foil, the two undercuts are filled and 
then bridged over, including the small groove in the center of the cavity. 


506 Bank of Galesburg Building. 
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Togo’s ‘‘ Discursions ”’ 
Mr. Editor of Dental Magazine in Digestible Form 


Hon. Sir: 


Annual date of Jan. 1st enjoying considerable reputation as begin- 
ning of new year is now occurring with customary remorselessness. 

Many observations regarding general futility of Good Resolutions 
of Jan. 1 vintage are contained in brain Dep’t, but will be suppressed 
as far as possible for sake of consideration due to Hon. Cash Subscribers 
who would derive greater satisfaction from something new and inspiring 
if possible, therefore following is respectfully submitted to all intelli- 
gences of D.D.S. denomination. 

Two of greatest dangers confronting Hon. Human Family are 
prevalence-of Ignorance and Dishonesty. 

All ordinary forms of said dangerous mentalities are usually care- 
fully eliminated from conduct, conservation and daily routine of most 
Professional Men including Dentists; however, several interesting facts 
continue to be noticeable while devoting brain thoughts to subjects 
as noted. 

Professional man of Dental Persuasion having enjoyed considerable 
experience in daily practice presently becomes able to make very definite 
estimates regarding probable outcome of proceedings possible to be 
undertaken for each patient. This is valuable and important attain- 
ment; but does fact of its existence always assure its headlong use 
entirely for benefit of Hon. Patient whose problem is being considered 
and analyzed? Answer expressed in comprehensible word of two 
letters is “No.” 

Particular instance tending to prove statement just released are 
following among others almost too numerous to mention. 

Charming young lady enjoying completely improved and highly 
cultivated face of 1927 model presents to Hon. D.D.S. showing high 
rate of decay in region of slightly overlapping upper incisors. Opera- 
tion clearly denoted is trimming down of teeth affected in proper 
manner and to sufficient extent for installation of Porcelain Jacket 
crowns which will permanently arrest decay as noted and also make 
possible teeth of slightly smaller size and correct alignment which will 
thus cause great improvement in sunny smile when turned on innocent 
bystanders when present. These artistic restorations are now obtain- 
able at reasonable fees from specialists who are devoting entire powers 
of very competent brains to production as noted, but does Hon. Average 
Dentist proceed to sell and install facial improvements of this calibre 
wherever and whenever called for or plainly indicated? Answer from 
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belligerent gentlemen of some intelligence seated in rear of hall paying 
close attention to problem as presented is “Seldom!” Pertinent in- 
quiring is “What is cause of unfortunate fact as set forth?’ Reply 
being contained in statement that old Gen. Inertia is chiefly responsible. 

Hon. Average Dentist has never been personally introduced to 
charm and extremely competent performance of such crowns when 
placed upon properly prepared stumps. 

He possibly regards proper preparation as something very unusual 
and entirely beyond abilities enjoyed by himself—therefore he main- 
tains complete silence in several languages regarding entire subject 
and proceeds to install decidedly inferior operation without honestly 
analyzing himself, his motives and his responsibilities to unfortunate 
Damsel who has unreservedly placed most priceless and permanent per- 
sonal attraction in his keeping for better or not so good. 

Careful analysis shows all professional services rendered on such 
basis to be largely adulterated with highly deleterious substances of 
lack of full Understanding, insufficient Courage and absence of basic 
Honesty. 

Hon. Public is in highly receptive frame of mind for Dental Serv- 
ices of Best Possible Nature. 

When important fact is discovered in any community that Doctor 
Newboy operating along modern lines is making installations of 1927 
smiling equipment leading feature of Dental Practice along lines just 
noted, delightful news is spread in all directions at ensuing meeting 
of Ladies’ Aid and other Feminine Talk Fests, and competing Dental 
Practices in Dr. Newboy’s Community commence to suffer from low 
blood pressure in financial Dep’t to varying degree. 

Hoping you are the same, 


Yours considerably, 
Togo. 
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Oral Hygiene In the Public Schools of the 
City of New York 


The Board of Education of the City of New York deserves the 
highest commendation of the dental profession on its fine spirit of 
cooperation in the effort to bring the message of mouth hygiene to 
school children. 

The following letters, issued to the district superintendents and 
principals and to the members of the dental profession, will prove of 
interest to our readers. 

The progressive policy shown by the Board of Education of the 
City of New York may encourage dental societies of other cities to 
seek the cooperation of their educational boards in this movement for 
better teeth and better health for the school children of our country. 


To tue MemsBers oF THE Dentat PROFESSION OF THE CiTy OF 
New 
Gentlemen: 


The Board of Education of New York City is anxious to continue 
its efforts to establish in school children the habit of making an annual 
visit to a dentist for the purpose of prophylactic surface-cleaning and 
repair work. 

To this end we have sent a letter of instruction, as set forth in the 
enclosed circular (see following letter), to the principals of every 
elementary and junior high school in the City. 

We know you recognize the great importance of the health habit 
of an annual visit to a dentist, and that you will continue to cooperate 
whole-heartedly with us by supplying the necessary prophylactic and 
reparative treatment—by giving instruction in the use of the 
toothbrush and in the care or dhe | mouth and teeth. 

The affixing of your signature to the “Dentist’s Certificate” is a 
very important step in fhis plan and will testify that the pupil is 
under your care. 

This plan has received the endorsement of the Oral Hygiene Com- 
mittee of Greater New York and of the Department of Health. 


Very truly yours, 
(Signed) A. P. Way, M.D., 
Acting Director of Physical Training. 


Approved: 
(Signed) J. O’Suea, 
Superintendent of Schools. 


ORAL HYGIENE IN THE PUBLIC SCHOOLS 


EsTaBLisuinG THE Heatru Hasir or an Annvat Visit ro A DENTIST 
To the District Superintendents and Principals. 
Ladies and Gentlemen: 

One of the most important health habits that teachers can help to 
establish in their pupils is the habit of making an annual visit to a 
dentist for the purpose of prophylactic surface-cleaning and repair 
work. To this end, will you please instruct your teachers to encourage 
their pupils to make this visit to the dentist, either to the family dentist 
or to a dentist in a clinic, as early as possible, so that the cleaning and 
reparative work may be accomplished before the end of the term. Chil- 
dren are to be encouraged to return to their teachers certificates, signed 
by the dentist, stating that the pupil is under dental care. 

Through the Dental Journals and Bulletins the dental profession 
of the City of New York will be notified by the Oral Hygiene Com- 
mittee of Greater New York of this effort on the part of the Board 
of Education to “Establish the Health Habit of an Annual Visit to 
a Dentist.” Only those children should be sent to a dental dispensary 
who cannot afford to consult their family dentist. 

A sample form of the “Dentist’s Certificate” is given herewith. 
May I suggest that you mimeograph, as you have done previously, a 
supply adequate for the pupils in your school. 

The class which shows the largest percentage of certificates returned 
bearing the dentist’s signature might be especially commended. 


Boarp or Epucatrion—Tune Ciry or New York 


- Every person should consult a dentist at least once a year to insure 


preservation of his teeth. 
Will you please take your child to a dentist for advice in i 


hygiene, and treatment if necessary. 


DeEntTist’s CERTIFICATE FOR THE 
Boarp or City or New Yorx 


To the Principal of P. S......... 

ee is under my dental care, which is to include surface- 


cleaning and reparative work if necessary. He has received instruction 


in the use of the toothbrush and in the care of the mouth and teeth. 
D.D.S. 


DENTAL LAWS 


> 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
TEHUANTEPEC (Mexico) 


The General Board of Health of the Republic, in exercise of the 
powers conferred upon it by Clauses 1 and 3 of Section XVI of 
Constitutional Article 73, resolves: 

First—That if it is true that Article 4 of the Constitution pre- 
serves professional liberty, it is also true that the same precept not 
only does not prohibit that certain restrictions should be placed upon 
such liberty, but even authorizes its prohibition by resolutions of the 
administrative power, when it transgresses the rights of society. 

Second—That it is unquestionable that the practice of Medicine in 
its different branches by those who have not the necessary knowledge, 
seriously transgresses the rights of society, which through its individuals 
is exposed to suffer the natural consequences for lack of preparation 
and study indispensable by the persons who practise medicine, pharmacy, 
obstetrics, etc., without having an official title, for which reason Article 
759 of the Penal Code considers as delinquents such persons and 
punishes them with imprisonment for one year and a penalty or fine 
of from one hundred to one thousand pesos. 

Third—That it is not prohibiting the practise of a profession, to 
require of the persons who claim to dedicate themselves to it, proofs 
that they have the necessary knowledge to practise it, for lacking such 
knowledge it is unquestionable that they could not practise it, much 
as they might say or wish to, and that much less is it to limit the afore- 
mentioned liberty to prohibit to those who practise a medical profes- 
sion without the proper title, the use of such title, to which only those 
who have acquired it legitimately have a right, and the use of which 
by those who lack it having only for its purpose the cheating and 
deception of society. 

Fourth—That it is incumbent upon the Sanitary Department in 
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a special and direct manner to watch over social interests in this respect, 
and it has considered it proper to dictate the following Resolutions: 

First—The persons in the Federal District who practise medicine, 
surgery, pharmacy, obstetrics, dentistry, veterinary medicine and 
homeopathy, having a legal title, will be obliged to make it known in 
writing to this Board within a period of thirty days, commencing from 
the date of the publication of these Resolutions in the Official Daily 
of the Federation, in order that a directory may be made of their 
names and their signatures registered to guarantee the fulfilling of 
these Resolutions. If the interested party should not have his title 
registered in the main Board of the Health Department, on giving 
the notice previously provided for, will at the same time advance the 
registration, and offer any reason why he cannot do so, will furnish 
legal evidence of the existence of such title. Within the meaning of 
these Resolutions, it is understood by legal title, that which is acceptable 
to the National University, or issued by the Military-Medical School 
and by the School of Veterinary Medicine. 

Second—Persons to whom the preceding Resolution refer, may 
only advertise themselves for the practise of the medical profession 
for which they possess title, and in case they use on their cards, signs, 
advertisements, or other means of publicity any other title than that 
which they have or aside from that which they are legally entitled to, 
without fulfilling the corresponding requirements established by these 
Resolutions, or as specialists in the different branches of medicine 
which constitute specialties regulated by the National University with- 
out having the corresponding diploma issued by the said University, 
they will incur the penalties established by Resolution Nine. 

Third—Within the same period fixed in the first Resolution, per- 
sons in the Federal District who practise medicine, surgery, pharmacy, 
obstetrics, dentistry, veterinary medicine and homeopathy, without 
having the corresponding legal title, will report same to this Board, 
giving notice in writing with residence address and stating at the same 
time their intention to furnish proofs before a jury named by the 
National University that they have the necessary knowledge to practise 
the profession to which they are dedicated. 

Fourth—Persons to whom the preceding Resolution refers not 
wishing to furnish proofs of their knowledge, or against whom the 
decision of the jury is unfavorable, declaring that they have not the 
necessary knowledge to practise the profession to which they are de- 
voted, will abstain from advertising themselves as professionals, or 
even as devoted to the practise of any medical profession, and are 
prohibited the use of posters, advertisements, notices, cards or any 
other medium of publicity with the object indicated. 

Fifth—Persons included in the third Resolution and not included 
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in the fourth, may not use a title corresponding to the profession they 
practise neither in posters, advertisements, notices, cards or other 
mediums of publicity, but must limit themselves to stating that they 
practise this or that profession showing in perfectly plain letters that 
they have no title. 

Sixth—A period of thirty days will be allowed, commencing from 
the date of publication of these Resolutions in the Official Daily of 
the Federation, so that persons to whom the third and fourth Resolu- 
tions refer may abolish posters, notices, advertisements, cards and other 
mediums of publicity which they may be using and by which they 
advertise their title of the profession which they practise, notwith- 
standing they do not possess it. 

Ninth—Violation of any of the regulations set forth in the fore- 
going Resolutions will be punishable by a fine of from $5.00 to $50.00, 
which will be doubled in case of a repetition of the offense, the Sanitary 
Board being authorized to remove the signs, advertisements, notices, 
etc., referred to in the Sixth Resolution, when it has not been done 
by the interested parties within the time fixed, without reference to 
corresponding fine, and putting in place thereof a notice to the public 
stating the reason for the action. In addition, the pharmacies or drug 
stores in which there is a violation of any of the rulings in the last 
part of the fourth Resolution, also those provided in the seventh Resolu- 
tion, will be closed for eight days for the first offense, one month for 
the second, and permanently for the third, without reference to the 
corresponding fine, and that the Sanitary Board ordered placed on said 
establishments a notice informing the public for the reason for the 
action. 

Mexico, July Twenty, Nineteen hundred and twenty. 

Secretary General of the Department of Health, 

Atronso Prunepa. (Seal) 


TENNESSEE 


The Dental Laws of Tennessee are dated 1877, 1891, 1905, 1907, 
1913, 1919, 1921. 

Board of Dental Examiners: Dr. George L. Powers, President, 
Memphis, Tenn.; J. A. Gholson, Vice-President, Clarksville, Tenn. ; 
F..W. Meachim, Secretary-Treasurer, Chattanooga, Tenn.; H. M. A. 
’ Smith, Knoxville, Tenn.; H. A. Graves, Nashville, Tenn.; John A. 
Meeks, Humboldt, Tenn. 

The English language, dental supervision, examination, registration 
are required; examination fee $25.00. 

Requirements: Pre-dental, 15 units, High School diploma, or 
superior certificate of literary qualifications (Board Rules). 
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Professional diploma from a reputable dental college. 

Examinations are written and clinical. (See clinical requirements. ) 

Dental Hygienists are examined, and if successful in passing 
required tests, are licensed and registered; fee $25.00. Annual regis- 
tration with the Board by July 1st; fee $1.00, both for dentists and 
dental hygienists. Recordation of license with the County Clerk where 
license operates; fee fifty cents. 

Tennessee interchanges dental licenses with Alabama, Arkansas, 
Georgia, Illinois, Iowa, Kansas, Kentucky, Missouri, Nebraska, Ohio, 
Vermont. 

For other details address F. W. Meachim, Secretary-Treasurer, 
911 Hamilton National Bank Building, Chattanooga, Tenn. 

Verified April 16th, 1926. 


CLINICAL REQ UIREMENTS 


OPERATIVE 


Fillings: Each applicant is required to prepare cavities and insert 
one cohesive gold and one amalgam filling, and may be called upon to 
perform any other operative procedure at the discretion of the exam- 
iners. Applicants must be provided with new typodont, and no other 
than new will be acceptable. 


Prostuetic 


Plate Work: Each applicant will be required to bring plaster 
casts for a full upper denture and a lower partial made from impres- 
sions taken from the same mouth by him or herseif. These models 
must be mounted on some anatomical articulator with wax base plate 
on upper model. (Directions for lower will be given at the Board 
meeting.) You are to bring this work completed as far as directed. 
and no excuses will be accepted. Lingual bar will be made of No. 
14 German silver wire, clasps made of No. 20 German silver wire, 
or they may be made of clasp metal wire if you prefer. The lower 
model may have the teeth carved off in order to prepare it for a 
partial lower, as will be directed at the Board meeting. After an 
examination of this work which you bring with you mounted, we will 
start the setting up of the teeth, which you will be required to wax 
up and finish under our supervision. The points which will count in 
this work will be (1) condition of model; (2) how mounted; (3) the 
articulation and contour of upper plate in finished condition; (4) the 
lower will be an adaptation of lingual bar and clasps; (5) articulation, 
contour and neatness in waxing up; (6) tecth used for your own par- 
ticular case as well as neatness, will count much when work is finished. 


Good equipment is necessary to properly construct a modern den- 


42 THE DENTAL DIGEST 


ture, full or partial. Therefore, bring with you good and up-to-date 
articulator and instruments. 

Gold Crown: You will be required to prepare tooth and fit band 
with proper contact with adjacent teeth upon your typodont and then 
wax and carve to proper articulation with opposing teeth on typodont, 
ready for investing for casting cusps. The tooth to be-crowned on ~ 
typodont will be selected by the Board at time of examination. Points 
to count in this work will be the fit of band, gingival margin of tooth, 
contact point, contour of crown and articulation. You will be required 
to solder band, carve occluding surface and finish ready for casting. 

Three-Quarter Crown: You will be required to prepare tooth on 
typodont for three-quarter crown, properly wax same and attach sprue 
ready for casting. The tooth to be used on typodont will be selected 
at the meeting. 

Applicants must furnish all instruments including engine and all 
materials’ for practical work. Excuses for not having same will not 
be accepted. Advise you to bring teeth and gold with you. The Board 
reserves the right to make any minor changes that may become neces- 
sary at the meeting. 

REQUIREMENTS 


Before beginning the practice of dentistry in Tennessee, it will 
be necessary to first obtain license from the State Board of Dental 
Examiners. 

A preliminary educational qualification of 15 units will be required. 

Candidates must present a high school diploma or superior certifi- 
cate of literary qualifications, and must be the original credentials you 
entered Dental College on. 

Each applicant must be a graduate and have a diploma from a 
reputable Dental College. If he has been in legal practice for five 
years or more and is desirous of making a change of residence to this 
State, upon presenting a certificate of recommendation from the Board 
of the State in which he has practised, provided such State maintains 
reciprocity with Tennessee and a standard of requirements equal to 
that of Tennessee, the State Board may grant him a license to practise 
Dentistry upon payment of the required fee, $25.00, being same as for 
examination. The fee must accompany the application. 

Upon payment of a fee of $15.00 Juniors will be examined on 
subjects completed by them, and their grades held over until their final 
examination. This does not entitle the Junior student to practise, but 
is merely given for his convenience. 


Senate Britt No. 211 
An Act to amend Chapter 108 of the Acts of 1891 of the General 
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Assembly of the State of Tennessee, entitled “An Act to regulate the 
practice of Dentistry in the State of Tennessee and to punish violators 
thereof,” and the amendment thereto being Chapter 39 of the Acts of 
1913, first extra session of the General Assembly of the State of 
Tennessee, passed and approved September 27th, 1913. 


Granting License, Reeisrrarion, 


Section 4. No person shall practise dentistry in the State of 
Tennessee, or attempt to do so, after the passage of this Act, without 
first applying for and obtaining a license for such purpose from the 
said State Board of Dental Examiners, and registering such license as 
herein provided; and this provision shall apply to all persons, whether 
they have heretofore practised dentistry in this State or not, except 
such persons as have been heretofore licensed and registered. Appli- 
cation shall be made to said Board in writing for license, and shall in 
every instance be accompanied by an examination fee of twenty-five 
dollars, which sum is authorized to be charged each applicant for each 
examination by said Board. 

The applicant must be at least twenty-one years of age, of good 
moral character and reputation; and the application of each person 
seeking a license must be accompanied by evidence satisfactory to said 
Board that the applicant so applying is a graduate of and has a diploma 
from a reputable dental college, dental school, or the dental depart- 
ment of some reputable school or university. Examinations must be 
both written and clinical, and of such a character as to thoroughly test 
the qualifications of the applicant to practise dentistry, and the appli- 
cant in his examination must make the grade or percentage required 
by the Board; and the Board may also, in its discretion, refuse to 
grant license to any person found guilty of making false statements, 
cheating, or of fraud or deception, either in applying for license or in 
taking said examination. 


Recorpine License, Erc. 


Section 5. Every licensed dentist in the State of Tennessee shall 
register his license with the State Board of Dental Examiners through 
the office of the Secretary of said Board on the first day of July of 
each year beginning with the year 1919, upon blanks to be furnished 
by the Secretary of said Board. For each registration there shall be 
paid to said Board a fee of one dollar. The said Board shall issue to 
each dentist so registering a certificate of registration. Said certificate 
of registration shall be recorded with the County Court Clerk in a 
book kept for that purpose, in the county or counties in which said 
dentist is practising. Said clerk is authorized to collect a fee of fifty 
cents for each certificate recorded, as compensation for his services. 
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Provided, however, that it shall be necessary to file with the County 
Court Clerk only the first certificate of registration issued to each 
dentist by said Board of Dental Examiners in the County or Counties 
in which said dentist is practising. 


Exursirion or License AND CERTIFICATE OF REGISTRATION 


Section 6. The holder of the license herein provided for to prac- 
tise dentistry and the certificate of registration shall, at all times, upon 
request exhibit same to any of the members of the Board of Dental 
Examiners, or its authorized agent, or to any officer of the law. 


Revocation or Licensg, Erc. 


Section 7. The State Board of Dental Examiners may refuse 
license or suspend or revoke the same for any of the following causes: 

(1) The presentation to the Board of any diploma, license, or 
certificate illegally or fraudulently obtained, or one from an institu- 
tion which is not reputable, or an unrecognized or irregular institution 
or State Board, or the practice of any fraud or deception. 

(2) The commission of a criminal operation, or the conviction 
of a felony involving moral turpitude, chronic or persistent inebriety, 
drunkenness, or confirmed drug habit, or if the person holding such 
license shall in any way advertise to practise dentistry without causing 
pain, or shall in any other manner advertise with a view of deceiving 
or defrauding the public or in any way that would tend to deceive the 
public, or advertise to use any drug, nostrum, patent or proprietary 
medicine of any unknown formula, or to use any dangerous or unknown 
anesthetic or one not generally in use by the dental profession, or 
shall advertise to use any drug, medicine, formula, system, or anesthetic 
which is either falsely advertised, misnamed, or not in reality used, or 
be guilty of any unprofessional conduct or any other conduct likely to 
deceive or defraud the public or which disqualifies the said person 
from practising dentistry with safety to the public, or who shall 
employ in the practice of dentistry any unlicensed person; the viola- 
tion of any of the provisions of this Act, or the refusal to comply with 


said provisions. 
to Reaister LIcENSE 


Section 9. Any failure, neglect or refusal of any person licensed 
to practise dentistry by the State Board of Dental Examiners to 


register said license, with said Board as herein provided within 60 


days after July 1st, of each year, shall work a forfeiture of such 
license, and no license when once so forfeited shall be restored except 
upon payment to said Board of a penalty of ten dollars for each such 
failure, neglect or refusal to register such license. 
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Any failure, neglect or refusal of any dentist to record with the 
County Court Clerk of the County in which he practises, said first 
certificate of registration issued by said State Board within 60 days 
after the issuance of said first certificate by said State Board shall 
likewise work a forfeiture of such license, and no license when once 
so forfeited shall be restored except upon payment to said Board of 
a penalty of ten dollars for each failure, neglect or refusal to record 
such certificate of registration. 


Licensrs 


Section 12. In the event the license herein provided for is lost or 
destroyed, so that the same cannot be exhibited as provided for in 
Section 6 hereof, the person entitled thereto shall make written appli- 
cation to the Secretary of the Board for a re-issuance of the same, 
under affidavit setting forth that such license was lost or destroyed, 
and the circumstances under which such loss or destruction occurred ; 
and upon the receipt of such satisfactory application and affidavit, the 
Secretary shall issue to said applicant a duplicate license, for which 
there shall be paid a fee of one dollar. 


Penattiges ror Fravp, Erc. 


Section 13. Any person filing, or attempting to file, as his own 
the diploma or license of another, or a forged or false affidavit of 
identification or qualification, shall be deemed guilty of a felony, 
and shall be punished upon conviction by a fine of not less than one 
hundred dollars ($100) nor more than five hundred dollars ($500), 
or by imprisonment of not less than one nor more than five years in 
the penitentiary, or both. 


Dentistry DEFINED 


Section 14. Any person shall be regarded as practising dentistry, 
within the meaning of this Act, who shall diagnose or profess to 
diagnose, or examine and contract for the treatment of, or treat, or 
profess to treat, or hold himself out as treating, any of the diseases 
or disorders or lesions of the oral cavity, teeth, gums, maxillary bones, 
or extract teeth, or repair or fill cavities in human teeth, correcting 
malposition of teeth or jaws, or supply artificial teeth as substitutes 
for natural teeth, or administer anesthetics, general or local, or any 
other practice included in the curricula of recognized dental colleges ; 
provided, that nothing in this Act shall be so construed as to prevent 
regularly licensed physicians and surgeons from extracting teeth or 
treating any diseases coming within the province of the practice of 


medicine or surgery. 
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Exemption From Jury Servicer 


Section 15. All dentists of this State shall be exempt from serv- 
ice as jurors in any of the courts of this State. 


Sienatures, Seat, Erc., on License 


Section 16. All licenses issued by said Board shall bear a serial 
number, the full name and residence of the applicant, the date of 
issuance, the seal of the Board, and be signed by all the members and 
attested by its President and Secretary. 


to Practise Unper or a Company 


Section 17. It shall be unlawful for any person or persons to prac- 
tise or offer to practise dentistry or dental surgery under, or use the 
name of, any company, association, or corporation, or business name, 
or under any name except his own name, or to operate, manage, or 
be employed in any room or rooms or office where dental work is done 
or contracted for and that is operated under the name of any com- 
pany, association, trade name, or corporation. Any person or persons 
practising or offering to practise dentistry or dental surgery shall prac- 
tise under and use his or her name only. 


Reciprocity 


Section 18. Approved February 19, 1919. Any dentist who has 
been in legal practice for five years or more and is a reputable dentist 
of good moral character and who is desirous of making a change of 
residence to this State may apply to the Examining Board of the State 
in which he is registered (provided such State requires diplomas and 
examination for registration), for a certificate of recommendation, 
which shall attest to his moral and professional character, and such 
certificate, if granted, shall be deposited with the Board of this State 
at least within six months from the date of its issuance, and the State 
Board in exchange therefor may grant him a license to practise 
dentistry upon his paying to the Secretary and Treasurer of the Board 
the fee herein required. 

Section 19. Any one who is a legal, ethical and competent prac- 
titioner of dentistry in the State of Tennessee and of good moral char- 
acter, and known to the Board of Dental Examiners as such, who 
shall desire to change his or her residence to another State or Terri- 
tory, or the District of Columbia, or foreign country, shall upon appli- 
cation to the Board of Dental Examiners, receive a special certificate 
over the signature of the President and Secretary of said Board and 
bearing its seal, which shall attest the facts above mentioned and give 
the date upon which he or she was registered and licensed. 
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Section 20. Reciprocity Fees. The fees for issuing a license to 
a legal practitioner from another State, as provided for in section 18 
shall be fifteen dollars, and the fee for issuing a Certificate to a legal 
practitioner in this State as provided for in Section 19 shall be five 
dollars, and in each case the fee shall be paid in cash before the license 
or certificate shall be issued. 


Dentat Dispensary, InFrrMAry or Scuoot anp Dentat Hyarenist 


Section 24. Be it enacted, That any Dental Dispensary, Infirmary 
or School legally incorporated and recognized by the State Board of 
Dental Examiners as maintaining the proper standard and equipment, 
may establish for female students a course of study in mouth Hygiene. 
All such students upon entrance to such Dispensary, Infirmary or 
School must be of good moral character and have had one year of 
High School education, and shall present such other evidence of quali- 
fications as may be required by said Dispensary, Infirmary or School, 
and may be graduated in not less than one collegiate year as Dental 
Hygienist, upon complying with the preliminary and _ professional 
requirements as to examinations established by said State Board. 

Provided, that no person shall be graduated as Dental Hygienist 
who is under 20 years of age. 

Upon payment of a fee of twenty-five dollars, after having satis- 
factorily passed such examinations, they shall be licensed and regis- 
tered as Dental Hygienists by said State Board of Dental Examiners 
under the rules and regulations as prescribed for the registration and 
licensing of dentists. 


LIMITATIONS AND SUPERVISION OF DentTaL HYGIENIST 


Section 25. Be it further enacted, That any regularly licensed 
and registered dentist may employ such licensed and registered Dental 
Hygienist. 

Such Dental Hygienist may remove lime deposits, accretions and 
stains from the exposed surface of the teeth or tissues of the mouth. 
They may operate only in the office and under the general direction 
or supervision of a licensed and registered dentist. Nothing herein 
shall be construed as authorizing any Dental Hygienist to perform 
any operation in the mouth without such supervision. 


TEXAS 


Board of Dental Examiners: President, Ralph C. Cooley, Dallas, 
Texas; Vice-President, W. O. Talbot, Fort Worth, Texas; Secretary- 
Treasurer, G. C. Baker, Kaufman, Texas; J. B. Thomas, Sulphur 
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Springs, Texas; D. C. Johnson, Atlanta, Texas; T. W. Dee, Houston, 
Texas. 

The Dental Laws were issued in 1893, 1897, 1905, 1919. 

The Texas State Board of Dental Examiners holds its examination 
in Houston or Dallas or San Antonio, Texas, as announced prior to 
the date for holding the same. The written examinations shall be in 
the English language in the following subjects: Operative Dentistry, 
Prosthetic Dentistry, Chemistry, Histology, Pathology and Bacteri- 
ology, Anatomy, Orthodontia, Materia Medica, Therapeutics, Oral 
Surgery, Anesthesia and Physiology. 

The practical examination shall consist of three separate operative 
cases and three prosthetic cases. 

Each applicant must furnish his own patients, also all materials 
and instruments; a chair will be provided. 

One gold foil filling, one amalgam filling and treatment such as 
extirpation of pulp, extraction of tooth; cleaning teeth will be required. 

The Board, at its discretion, may change these requirements and 
substitute others. 

Practical Prosthetics. Models for a full upper and lower denture 
must be furnished by the applicant, together with an anatomical articu- 
lator and mounted under the observation of the examiner, and the 
work continued to the point of readiness for investing. 

One Richmond crown and one gold shell crown shall be constructed 
on a natural root fitted into a plaster model; root prepared and crowns 
constructed under the observation of the examiner. 

Separate models mounted on an articulator are required for these 
two cases. 

Each applicant must exhibit a diploma from a reputable Dental 
College and two letters of recommendation for satisfactory evidence 
of his or her good moral character, or satisfactory evidence that he or 
she has been regularly engaged in the legal practice of dentistry in 
any State in the United States for a period of three years next preceding 
application, before he or she shall be entitled to an examination with- 
out the presentation of a diploma. 

A college shall be considered reputable whose entrance requirements 
and courses of instruction are as high as those adopted by the better 
class of dental colleges of the United States. 

A general average of 80 per cent is required before an applicant is 
eligible for a license. 

The examination fee is $25.00 and must accompany all applications. 

The Texas Dental Law does not provide for the issuance of a 
temporary license, nor reciprocity with any other State. 
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Applications should be in the hands of the Secretary at least five 
days before the examination. 


G. C. Baker, D.D.S., Secretary-Treasurer, 
Kaufman, Texas. 
Dentat Laws or 


Section 1. It shall be unlawful for any person to practise or offer, 
or attempt to practise dentistry or dental surgery in the State of Texas 
without first having obtained a license from the State Board of Dental 
Examiners, as provided for in this Act; provided that physicians and 
surgeons may, in the regular practice of their profession, extract teeth 
or make application for the relief of pain, and provided, further, that 
nothing in this Act shall apply to any person legally engaged in the 
practice of dentistry in the State of Texas at the time of the passage 
of this Act, except as hereinafter provided. 

Sec. 2. It shall be unlawful for any person or persons to extract 
teeth or perform any other operation pertaining to dentistry or dental 
surgery, for pay, (or for the purpose of advertising, exhibiting or 
selling any medicine or instrument) unless such person or persons shall 
first have complied with the provisions of this Act. 

Sec. 7. Any person desiring to commence the practise of dentistry 
or dental surgery, within the State of Texas, after the passage of this 
Act, shall, before commencing such practise, make application to said 
Board, and upon payment of $25.00, which shall not be returned to 
said applicant, and upon presentation of satisfactory evidence of his 
or her good moral character, and upon presentation of a diploma from 
a reputable dental college, and upon undergoing a satisfactory exam- 
ination before said Board, on all the subjects pertaining to dentistry, 
or upon such subjects as the Board may in its judgment deem neces- 
sary, and having complied with all other requirements of this Act, 
shall be granted a license to practise dentistry or dental surgery in 
the State of Texas; provided that any person upon presentation of 
satisfactory evidence before the Board that he or she has been regu- 
larly engaged in the legal practise of dentistry in any State in the 
United States, for a period of three years next preceding said appli- 
cation, and upon complying with other requirements of this Act, shall 
be entitled to an examination without the presentation of a diploma; 
provided, further, that such colleges shall be considered reputable within 
the meaning of this Act, whose entrance requirements and courses of 
instruction are as high as those adopted by the better class of dental 
colleges of the United States; and provided that the Board appointed 
under this Act shall be the final judge of a reputable dental college. 

Sec. 8. Any person who has heretofore been licensed, authorized, 
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or granted permission to practise dentistry or dental surgery under 
the laws of this State, and who has so practised under said license, 
authorization or permit, previous to the passage of this Act, and who 
desires to obtain a license of Authority from the Board created under 
this Act, under presentation and surrender to the Board of said license, 
authorization or permit, and an affidavit that he is the same person 
to whom same was originally granted, shall be granted a license under 
this Act, for which the Board shall receive a fee of $1.00. Provided, 
however, that no person shall be required to surrender an old license 
for a new one except he so desires. Provided, also, that if any license 
issued under this or any previous Act, in Texas, shall be lost or 
destroyed, the holder of said license may present his application to 
the Board for a duplicate license, together with his affidavit that the 
old license has been so lost or destroyed, and upon further affidavit 
that he is the same person to whom said license was issued, shall be 
granted a license under this Act, provided that if the records of said 
Board fail to show that such person has ever been granted a license, 
the Board may have the power to exercise its discretion in granting 
such duplicate license, and for each duplicate license granted the Board 
shall receive a fee of $1.00. 

Sec. 9. Every person to whom license is issued by the Board of 
Examiners, shall, before beginning the practice of dentistry in this 
State, present the same to the County Clerk of the County in which 
he or she resides or expects to practise; who shall officially record said 
license in a book provided for that purpose, and said Clerk shall 
receive a fee of fifty cents for each license so recorded. 

Sec. 11. Any person authorized to practise dentistry or dental 
surgery, in this State, either under this Act or any previous Act of 
any legislature of Texas, shall place his or her license on exhibition 
in his or her office where said license shall be in plain view of patients, 
and any person who shall do any operation in the mouth of a patient, 
or treat any lesions of the mouth or teeth, without having said license 
exhibited in his or her office in plain view, shall be deemed guilty of 
a misdemeanor, and upon conviction thereof shall be punished as pro- 
vided in Section 14 of this Act; and each day so engaged shall consti- 
tute a separate offense; provided that nothing in this Act shall apply 
to students of a reputable dental college, who perform their operations 
without remuneration except for actual cost of materials, in the pres- 
ence of, and under the direct personal supervision of a demonstrator 
or teacher, who has complied with the provisions of this Act, or has 
been legally authorized to practise dentistry in Texas under some other 
Act of the Legislature of Texas. Provided, further, that nothing in 
this Act shall apply to persons doing laboratory work on inert matter 


only. 
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Sec. 12. Any person who has been granted a license to practise 
dentistry or dental surgery in this State, who shall advertise or solicit 
business under nom de plume, or corporation name, or any other than 
his or her proper and legal name, shall be guilty of a misdemeanor, 
and upon conviction thereof shall be punished as provided in Section 
14 of this Act; and each day so engaged shall constitute a separate 
offense. Provided further that any person or persons now practising 
dentistry or dental surgery under a nom de plume or corporate name, 
may use his or their personal name as successor to the name now used, 
for a period of two years from the time of the passage of this Act, 
at the expiration of which time, the use of all such nom de plume or 
corporate names shall be discontinued. 

Sec. 14. Any person who shall violate any provision of this Act 
shall be deemed guilty of a misdemeanor, and upon conviction thereof 
shall be fined in any sum not less than five dollars nor more than one 
hundred dollars, or by confinement in the county jail of the county 
in which said conviction is had for any period of time, not to exceed 
six months, or by both such fine and imprisonment, for each offense; 
and it shall be the duty of the county or district attorney of any county 
of which any provision of this Act may be violated to cause complaint 
to be filed against such person so offending, and to prosecute the same. 


Verified August 26, 1926. 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


Note—Mention of proprietary articles by name in the text pages of the Dentat Dicest is 
contrary to the policy of the magazine. Contribution containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has no time to answer communications ‘not fer publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

One of my patients is wearing an upper three-tooth bridge. There 
is a three-quarter crown on the left lateral incisor and one on the right 
central, the bridge supplying the left central incisor. 

The patient is always complaining of pain in the lateral. I have 
taken off the bridge several times and the last time I made an entirely 
new bridge, extending the attachment quite far up under the gum. 
Still she complains. 

I can find nothing on the lateral incisor with the exception of a 
small spot about the size of half a pin-head, which is a little sensitive 
to the touch of the explorer. What do you suppose is causing this pain ? 


Answer.—It is quite possible that the tenderness of this lateral is 
due to traumatic occlusion, regardless of whether or not you think it 
is in excess occlusion. . 

Place your finger on the labial surface of the lateral tooth and 
central facing and have the patient close firmly, gritting the teeth with 
considerable force, and see if there is a lateral movement of this tooth 
in its socket. If so, grind for relief of the offending contact. If it 
is not due to this, it might be due to an abnormally sensitive, nearly 
exposed pulp or to just sensitive dentine under the shoulder crown 
preparation. If this is the case, remove the bridge and reset either 
with sedative cement entirely or with sedative cement carefully applied 
to the sensitive portions of the cavity and the bridge; then set with 
oxyphosphate cement as usual. The reason, of course, for oxyphos- 
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phate cement in conjunction with the sedative cement is only for the 
advantage of the greater strength and adhesiveness of the oxyphosphate. 
—V. Smeptey. 


Editor Practical Hints: 

I have a patient who is troubled with soreness near the right 
mandibular joint while chewing or upon opening his mouth wide. 
This condition, I think, was caused by the removal of a bridge, 
which threw the bite off balance. The bridge was replaced about six 
months ago and still the soreness does not subside. 

I should appreciate any help you can give me. Massaging has 
not helped any. H. W. K. 


Answer.—The condition which you describe I believe to be a 
genuine arthritis of the temporomandibular joint. You may be right 
as to the original cause, although it is possible that that was only one 
of several. Infection in the mouth is a very common cause of arthritis. 
I would therefore suggest the elimination of all demonstrable infec- 
tion. I take it that you have corrected the occlusion, but it might be 
well to recheck the whole mouth in regard to this. In addition, advise 
the patient to refrain from opening the mouth too wide in yawning 
or laughing, and also to refrain from biting excessively hard. Aside 
from these conditions in the mouth, infected tonsils or sinuses could 
easily cause a temporomandibular arthritis—G. R. Warner. 


Editor Practical Hints: 

As a reader of Tur Dicexst, I am coming to you in regard to some 
trouble which I am having with novocain. 

For the past six or seven years I have been troubled with a form 
of eczema which breaks out on my fingers. This first appeared back 
in 1919 and was confined to the skin under the edges of my finger- 
nails. This persisted until I learned through Tur Dicxst that novo- 
cain might be the cause of it, and stopped using the drug. 

When my fingers were entirely healed, I commenced using it again 
with the protection of rubber finger-tips. All went well for several 
years, except perhaps a couple of times when I was careless and failed 
to use them. Then about a year ago I broke out with this eczema in 
between my fingers, which cleared up when I substituted rubber 
gloves: for the finger-tips. 

Now I am suffering again with the same condition, in spite of 
the fact that I always wear the gloves while handling novocain. This 
time it has spread over the entire surface of my thumbs and fingers, 
and even up on my wrists. 
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What can I do to prevent it from recurring? Is there any other 
drug that I could use in the place of novocain which is as good? I 
am using a standard preparation of procain put up in ampules and 
am quite sure that my syringe does not leak. 

I should certainly appreciate any information you can give, for 
if I had to give up local anesthetics, I don’t know what I should do. 

Is there any medicine that I could apply to my hands which would 


help to hasten their healing? 


Answer.—Novocain dermatitis is a very distressing and obstinate 
condition to treat. In some cases wearing rubber gloves has helped 
and in other cases even rubber gloves seem to offer no protection. I 
would therefore suggest that you give up the use of novocain. It is 
possible that apothesin would not give you the same dermatitis that 
is caused by novocain. In addition to that, you can use the following 
treatment: 

Use a saturated solution of boric acid during the night. Bandage 
the affected areas, using this solution, and cover it with oilcloth to 
protect the bedding. During the day, cover the affected areas with 
zinc oxide and lanolin.—V. C. Smep.ey. 


Editor Practical Hints: 
I have a patient who has developed a habit of sucking his lower 


plate. He had worn plates for twenty years, but when the new plates 
were inserted, some irritation developed, which was relieved, but he 
continues to lift the plate with the tongue and makes a sucking noise 
that is noticeable and disagreeable. He does not seem to be able to 
overcome the habit. To all appearances, and to his best knowledge, 
the plate does not now irritate the gum at all. 

I shall appreciate it if you can offer any suggestion that will help 


in this case. 
J. N. D. 


Answer.—It would seem that correcting this disagreeable habit 
should be entirely up to the patient; at least, you are in no way to 
blame and are not responsible. I think, though, that in all probability 
he could be helped tremendously in his effort to overcome this habit 
if a new plate were made for him with a definite suction such as is 
usually very satisfactorily obtained by the Tench modeling-compound 
method of taking impressions.—V. C. Smeprey. 


Editor Practical Hints: 
I enclose an x-ray of a girl 16 years old showing the upper right 
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lateral. The tooth contained a partly broken-down synthetic filling 
and, finding no sensation, I proceeded to open the pulp chamber, 
which was empty and dry all the way to the apex. 


After the first treatment, twenty-four hours in duration, pus fol- 
lowed the removal of the dressing. From then on, there has been a 
continual flow of serum. For the past ten days I have left the canal 
open, with the exception of a light dressing to keep the food out. 
Then, upon closing for twenty-four hours, I again get a discharge. 
There never has been any pain or soreness. I hate to extract this 


tooth. Can you help me? 
H. M. D. 


Answer.—The x-ray, together with the clinical history, would indi- 
cate that you have a very virulent infection to handle. The x-ray 
shows that the periodontal membrane is destroyed around the apex 
of the root, as well as the cementum; the lamina dura is pushed away 
and destroyed. It might be possible to overcome the infection around 
this root and in such a young person it certainly is very desirable. I 
think you will have to open through the alveolar plate and allow the 
contents of the abscess to drain through that opening. You will then 
be able to sterilize the canal and dry it so that it can be filled with 
some hope of success. Ionization would probably be effective in over- 
coming the infection, but if you are not prepared to ionize, iodine is 
the next thing of choice in anterior teeth. Howe’s method of using 
silver nitrate also would be effective, but the discoloration which results 
makes it contra-indicated in the anterior part of the mouth—G. R. 
Warner. 


Editor Practical Hints: 
I made full upper and lower dentures for a man whose lower 
natural anterior teeth protruded farther than his upper teeth. When 
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I made the dentures, I decided to correct the bite, so I made the teeth 
articulate normally. Now the dentures fit nicely and the upper stays 
in place, except when he brings pressure to bear on the lingual surface 
of the incisors. Then they drop easily, but applying pressure on the 
labio-incisal edge of the incisors does not cause them to become dislodged. 

Can anything be done to correct this trouble? Would you advise 


making his artificial teeth to occlude as his natural teeth did? 
A. &. W. 


AnsweEr.—I believe you have made a mistake in attempting to 
correct this man’s bite to so great an extent. In all probability, if you 
had set the teeth to a practically or nearly end-to-end bite, with the 
uppers just distal to the lowers incisally, the closing contact would 
tend to seat his upper denture rather than to displace it. In attempting 
to do this, it would be advisable to instruct the patient never to attempt 
to bite with a pulling action on the morsel of food, but instead to 
exert a pushing pressure inward and upward on the piece of bread, 
apple or whatever else he might be attempting to incise.—V. C. 
SMEDLEY. 


Editor Practical Hints: 

I made an upper plate for a patient who has only the upper right 
cuspid and first bicuspid, so I clasped the bicuspid. The plate loosens 
on the left side. 

As a check-up on my former impression, I made a correctible 
modeling-compound impression, less the two teeth mentioned, but this 
impression also loosens up. 

I cannot account for this, as I relieved all muscle tension. Any 


suggestions will be appreciated. 
L.L. 


Answer.—With the teeth all gone on one side and only a cuspid 
and a bicuspid on the other side of the upper jaw, this patient would 
no doubt be much better off with the two teeth extracted and a full 
denture properly fitted. With no teeth for balancing support on the 
opposite side of the mouth, these two teeth serve only to let air under 
the plate, thus breaking any suction that you might otherwise have— 
and would probably get—with a full denture. 

On the lower jaw it is frequently advisable to keep even one or 
two teeth, if they are reasonably healthy and firm, but on the upper 
jaw I think this is practically never the case. Unless the teeth are 
so distributed in the mouth as to serve for balancing retention, the 
patient is almost invariably better off without them.—V. C. Smeptey. 
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Editor Practical Hints: 

I am greatly in need of advice on a case that I have. A male, 
about 45 years old, has been trying to wear a full upper denture for 
the last five years. He claims that those dentures he has had would 
never stay up and caused constant gagging to the extreme of vomiting. 

I made him a denture which was very successful so far as fit, 
articulation, etc., are concerned, and built it extra long so as to reach 
well back on the soft palate. It was impossible for him to keep it in 
place for more than a few seconds—he gagged so. I trimmed it shorter 
and shorter, until I now have it not far from a horseshoe plate, and 
he is gagging as badly as ever. 

I have checked for pressure on the posterior palatine foramen and 
also have used anesthesin trochars, which seem to anesthetize his tongue 
and palate, but he still gags—to the extent of vomiting. 

I have never seen nor heard of an extreme case like this. I have 
tried everything I can think of, but without avail. 


H. M. B. 


Answer.—Your patient should persist in wearing his plates and 
even go beyond that and deliberately touch the gums, tongue and 
palate with the finger, a cloth or a feather several times daily over such 
a period of time as proves necessary, until he can break himself of 
this abnormal sensitiveness. 

Often simply placing a few dry tea leaves between the cheek and 
the upper border of the plate is all that is necessary to overcome this 
annoyance, as the tannin from the tea leavés, seeping down, will check 
the gagging sensation—V. C. Smeptey. 


Editor Practical Hints: 
Please state briefly your treatment for trench mouth. Do you ever 
use salvarsan in this connection ? 


Answer.—The simplest and surest treatment for trench mouth of 
which I know is a saturated solution of trichloracetic acid. After 
blocking off the areas to be treated with mouth napkins or rolls, a drop 
of this solution may be carried to each interproximal space and im- 
mediately followed with a drop of sodium bicarbonate. This treatment 
should be given again in forty-eight hours and continued until there is 
no indication of inflammation or sloughing. As trench mouth is a con- 
comitant condition of periodontoclasia, this condition should be treated 
as soon as the first acute onset of the trench mouth is over. I have 
never used salvarsan, but I have treated cases after salvarsan has failed. 
—G. R. Warner. 
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Editor Practical Hints: 

I have a patient with bone growths about the size of peas at the 
roots of the teeth on the lingual. These growths are hard and some 
are sharp, keeping the membrane sore, and they seem to be getting 
longer. Until recently they have been only on the lower jaw next to 
the tongue, but now they are starting on the left upper labial surface 
of the process between the cuspid and the bicuspid several small spines 
similar to a lead-pencil point and sharp, not puncturing the membrane 
but keeping it drawn so tight that the surface over the spine of the 
bone is sore. 

Kindly advise the cause of these growths, and if you would remove 
them. The patient, a woman of middle age, has a normal set of teeth 


in good condition. 
S. E. H. 


Answer.—I cannot tell you just what is the cause of these bony 
protuberances, but I believe you need have no hesitancy in lancing the 
gum and carefully laying it back out of the way while you remove 
the excess contour in the bone with a sharp bur or chisel. Afterward 
the gum should be carefully turned back to position and sutured.— 
V. C. Smeptey. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THE Dentat Dicest, 220 West 42nd Street, New 
York City. 


NOTE—Have you A BETTER WAY? HAvE YOU A TIME-SAVING SHORT CUT? Do 
you KNOW A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE 
OFFICE? IF so, WRITE TO ELSIE PIERCE, CARE THE DENTAL Dicest, 220 West 42ND 
St., New York. You MAY HELP A NUMBER OF GIRLS WHO ARE JUST BEGINNERS— 
AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL 
OFFICE. Or ir YOU NEED HELP NOW WRITE TO ELSIE PIERCE—SHE’LL HELP YOU. 


I noticed in the November issue that you were discussing the best 
method of removing iodine stains. Here is a remedy that will not 
require “elbow grease.” Apply a solution of sodium hyposulphite— 


no rubbing necessary. 
Dr. W. B. W., Lake Wales, Fla. 


In reading the Secretaries’ Questionnaire I have noticed a number 
of ways for removing iodine stains. I believe we are using the simplest 
method, which I will describe as follows: 

Moisten the spot with water and apply crystals of sodium hyposul- 
phite; rub lightly with the finger. This may be used to remove the 
stain from office linen or patient’s clothing, with no injury to the fabric. 

M. M., Auburn, Neb. 


Why not get a box of “hypo” at your photographer’s, for your 
iodine stains, make a good strong solution and keep it handy? Then 
when you have a spill, be it a spot or a square foot, don’t worry—use 
“hypo.” 

Dr. J. A. N., Port Jervis, N. Y. 

We certainly do appreciate the interest that has been taken in the 
removal of iodine stains. We should be glad to receive suggestions in 
like manner regarding other problems and conditions met daily in the 
dental office, which we feel sure would help our readers. 
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In our office we believe in economy as well as efficient service, and 
we discovered a long time ago that much waste of time and finance 
could be attributed to the telephone, so we set about to establish some 
system whereby this could be very largely minimized. The majority 
of telephone calls are based upon a time limit of three minutes, all time 
used in excess of this being charged for, according to rates and calls, 
and the following is the simple “check” which we use to reduce our 
telephone charges, and which we have found cuts the telephone bills 
surprisingly. 

On our desk beside our telephone we have placed a three-minute 


time-glass. Try it! 
C. A. R., Conn. 


This suggestion is gratefully acknowledged. May we offer other 
suggestions for the use of the time-glass? 

In a dental practice where a number of children are cared for, the 
time-glass is a wonderful help in keeping them interested and quiet 
while in the chair. In placing cement fillings, and also in orthodontic 
procedure, cementing bands, etc., when the children become impatient 
while waiting for the cement to set, a time-glass on the bracket table 
helps them to pass the time, they being told that when the sand has all 
sifted down to the bottom part of the glass the doctor will take the 
cotton out of the mouth and they may have a glass of nice, sweet mouth 
wash with which to rinse the mouth. In many other dental operations 
for small children the time-glass will be found a great benefit, as any- 
thing that will keep children quiet and interested is a saving of the 
doctor’s time and nerves, not to speak of the parents’ and assistant’s. 

In the laboratory a time-glass can be put to good use. One can be 
doing something else while the three or five minutes are sifting through, 
as the attention needed is not so concentrated as when watching the 
hands of a watch or clock. Besides, the glass is easily shifted from 
place to place on the bench and kept in the line of vision. 

I am deeply interested in the Questionnaire for dental assistants 
and can hardly wait until Tue Denrat Dicest comes to the office each 
month. Many of the ideas and suggestions have helped me, so I am 
sending a practical suggestion for the assistant who helps the doctor 
in the laboratory. When I first helped to prepare the impressions for 
the pouring of models, I had a great deal of trouble keeping the 
brushes for the sandarac and shellac clean and pliable. Most of the 
time I would forget and leave them in the bottles or on the bench, and 
the next time they were to be used they would be either all dried out 
or messy, and I was always buying brushes, as the hair would soon 
spoil and drop out or break off and stick to the impressions. 
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I have worked out the following, which has proved very satisfactory : 

On a 5x7 tray T keep three two-ounce glass containers with cap 
ground-glass stoppers. In one I have alcohol, in the others the sandarac 
and shellac solutions. ‘The alechol bottle solves my problem, as in this 
I dip the brush each time I have used it with the sandarac or shellac, 
cleaning it thoroughly and wiping it dry. The tray holds the clean 
brushes as well as the bottles, and this necessary equipment is always 
ready and at hand. The shellac and sandarac are prepared in quart 
quantities and kept in suitable containers in the supply closet; then 
the small bottles for the laboratory are filled as needed. 

In an office where many plaster models have to be cared for, T am 


sure this would be very helpful. 


This Department has received a number of requests from both 
dentists and assistants asking aid in securing help or positions. We 
regret that we cannot act as an employment agency—that is not in our 
province. Tne Denrat Dicesr has a department which takes care of 
these “wants” and other forms of service. An appropriate advertise: 
ment placed with that department will no doubt bring results. 


November Meeting 
OF 


Tue Epucarionat anp Erriciency Sociery ror Denrat Assistants, 
First Disrricr, New York, Ive. 


On November 9, 1926, the Educational and Efficiency Society for 
Dental Assistants, New York, held its regular meeting. Following 
the usual procedure of appointing a chairman of the evening in order 
that the members of the Society may gain the poise, self-confidence 
and experience in parliamentary procedure which such a privilege 
affords, the President, Juliette A. Southard, after opening the meeting, 
turned the gavel over to Madge Marshall. 

The essayist was Professor Holmes C. Jackson, Dean of the Dental 
School, New York University. Professor Jackson spoke briefly on the 
need of education for the dental assistant and commended the Society 
on its efforts toward this end. A second speaker was Miss Anita 
Browne, Editor of the Broadcaster, League of American Pen Women, 
who, speaking on the topic Has Art a False Tooth? presented a most 
interesting address, in which she defined efficiency as art, as the per- 
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formance of duties in the best manner. She defined art as workman- 
ship or craftsmanship. The First Honorary Member of the Society, 
Dr. Henry Fowler, spoke a few words, encouraging the members in 
their work and saying that the Society functions as a school, affording 
its members many opportunities for self-improvement and progress in 
_the work of dental assisting through its classes and the Clinic Club. 

Mae L. Bennett, Director of Classes, reported that the response 
to the organized classes has been very gratifying, and that the members 
are manifesting great enthusiasm. The class in Telephone Courtesy 
just completed its lecture course with a trip through a central telephone 
exchange; classes in X-ray Assistance and Care of Equipment are being 
well attended. Plans are being formed for classes in Secretarial Duties, 
Sterilization, General Laboratory Assistance and Gold Casting, First 
Aid. All members of the Society are invited to attend. 


Educational and Efficiency Clinic Club 


On Wednesday evening, December 8, 1926, the Educational and 
Efficiency Clinic Club presented a one-act playlet called Bridging the 
Gap, as well as a table clinic, before the Mid-Winter Meeting of the 


First District Dental Society of New York. Both were received with 
enthusiasm by the members of the dental profession and by the dental 
assistants who were attending the meeting. 

The playlet depicted the routine of the dental office, showing how 
an experienced dental assistant, in initiating a new assistant to her 
duties, can bridge the gap in the office procedure when a new assistant 
replaces the one who is leaving. Jean Tallaksen, acting the part of 
the trained, efficient dental assistant, explained the equipment, the 
office routine, the keeping of records, etc., stressing the need of abso- 
lute cleanliness on the part of the assistant, both personally and in her 
care of the operating room and its equipment, and emphasizing the 
point of loyalty to her employer and the dental profession in the 
assistant’s code of ethics. Anna Neulinger played the part of the 
inexperienced dental assistant. Three patients were brought into the 
action of the play, ably portrayed by Anna Daum, Robina McMurdo, 
and Madge Marshall. Dr. Donald Page, graciously cooperating with 
the Club, acted the part of the dentist. The playlet was written and 
directed by Sylvia Danenbaum. A large audience attended the 
performance and voted it a great success. , 

The clinic on Short Cuts to Effictency was also well attended and 
met with much approval. Many helpful aids to good office-manage- 
ment were shown and explained by the clinicians, Martha Keit, Mary 
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O’Connor and May Quinn. There were demonstrations on efficient 
methods of sterilizing handpieces; the making of swabs, gauze packs, 
instrument wraps, and the care of rubber gloves; economy hints and 
suggestions; methods of keeping records and the use of correct sta- 
tionery—all within the sphere of the assistant’s duties. 

The Club meets regularly on the third Monday of each month, 
September to May, inclusive. At each meeting a different phase of 
the work of the dental assistant is explained and demonstrated. All 
members of the Educational and Efficiency Society for Dental 
Assistants, First District, New York, are eligible for membership and 
are urged to join. Jean Tallaksen, Acting Director, 24 State Street, 
New York, will be glad to furnish further particulars. 


January Meeting 


At the next meeting of the Educational and Efficiency Society, 
First District, New York, to be held at the new Academy of Medicine, 
Fifth Avenue and 103d Street, New York, on Tuesday evening, Janu- 
ary 11, 1927, the essayist will be Dr. Victor Hugo Jackson. There 
will be also an address by Mrs. Albert Leon Page, on the subject The 
Advantages of Club Training for Young Women. <A cordial invitation 
to attend is extended to members of the dental profession and to their 
assistants. 


Montreal Dental Assistants Association 


The Montreal Dental Assistants Association held their regular 
meeting on November 15, 1926, at their headquarters on St. Hubert 
Street, and a large number of dental assistants attended. The President, 
Mme. Guy, presided. 

The speakers of the evening were Dr. E. Dubeau, member of the 
Dental Faculty of the University of Montreal, and Dr. A. L. Walsh, 
Director of the Clinic of the Montreal General Hospital. Dr. Dubeau 
outlined the probable career of a dental assistants’ association and 
suggested that one of the objects should be to combat ignorance along 
dental lines, which is so rampant. The public should learn to choose 
between good and bad dentists, he said. To dispel the disbelief and 
lack of confidence in good dentists is a noble object, also. The end in 
view should be scientific benefit to mankind—a great enterprise—but 
progress should be slow and sure. He emphasized also the need of 
more preventive dentistry. 

Dr. Walsh stressed the need for cooperation among all races and 
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all creeds, for cooperation is absolutely necessary for the advancement 
of dental science. The Association, however, should not try to become 
a union for the advancement of salaries. There are individual economic 
advantages to be gained from cooperation: (1) group insurance; (2) 
possibly a pension system; (3) the possibility of bringing prominent 
dentists to speak and hold clinics, whereby the assistants could gain 
knowledge and improve their technic. In closing, Dr. Walsh empha- 
sized professional ethics—the increasing of knowledge by research and 
the giving of knowledge thus gained to your neighbor to improve on 
if he can. 


Dr. Kells Talks to Dental Assistants* 


Madam President, Members of the American Dental Assistants 
Association, distinguished guests, all and sundry, from the far edge 
of Dixie have I come to greet you! 

Long years ago I made up my mind that ten thousand dollar beauties 
were not an asset in a dental office; that efficiency and beauty did not, 
as a rule, go hand in hand. 

One day a friend was calling upon my wife, and she said: “Flor- 
ence, where under the sun does Ed get all those plain-looking girls that 
he has in his office ?” 

“Ed has an idea that plain-looking girls are more efficient than 
beauties,” was the reply. 

“Well, if that’s the case, he certainly has an efficient oftice force.” 

However, that was long ago and times have changed. These days 
girls of all kinds work, and if they are not efficient, they cannot “hold 
their jobs’; consequently, a pretty girl has to be efficient—she can’t 
“oet by” on her good looks alone. When I entered this room and 
looked about me, I realized that these conditions had changed in the 
North as well as in the South! And I can assure you that if any of 
you girls ever happen down our way and apply for a position in my 
office, you will find that the rules have been changed and you have a 
chance. 

When I saw your program for the first time—and that was a couple 
of weeks ago—I was filled with wonderment, and now that I see the 
fulfilment of this program, I am more bewildered than ever. Just 
take another glance at it! Who are the invited speakers? First, we 
have the distinguished Dr. Fowler, a Past President of a great dental 


*An address delivered at ihe annual luncheon of the American Dental Assistants Asso- 
ciation, Philadelphia, August 21, 1926. 
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association. Then we find four deans of four great dental schools, with 
the 1926 President of the A. D. A. thrown in for lagniappe, as we'd 
say in the South, and then, to cap the climax, Dr. Black, the dean of 
a dream school—yes, a veritable dream school, and one in which Arthur 
Black surely is capable of making the most fantastic dreams come true. 

I have gone through life, up to now, in such a happy frame of 
mind that I never did really envy any one, but today it is different. 
I really do envy Dr. Black for the unlimited possibilities which lie 
before him in that wonderful school of his. His responsibilities are 
tremendous, but I reckon no one in the world doubts his ability to 
meet them. The reason I mention this school to you, young ladies, is 
because you yourselves are vitally interested in it, as it offers classes 
for dental assistants and hygienists, and that makes it of very great 
interest to you, and he is here to represent it. 

And not satisfied with such a galaxy of brilliant speakers, just look 
at the guests of honor! 

Dr. C. N. Johnson, the best known dentist in the wide, wide world, 
and, what is better yet, the most beloved of them all. 

And then there’s Dr. Fowler, a fitting running mate to Dr. Johnson. 
And, believe me, they have worked their rabbit foot all right, for they 
have been distinguished by being elected honorary members of this 
wonderful Society. Can you beat that? 

And that’s not all. There sit Brothers Hillias and Melendy—more 
highbrows of the great A. D. A.—and the distinguished members of 
our profession who have come from Holland, and from far-away Brazil 
as well. And yet you are not satisfied. You must have these prominent 
men from New York, Chicago and elsewhere to add to the splendors 
of this occasion. Why, there’s no more chance of holding you girls 
down than there would be of making a non-stop flight through the 
nether regions in a celluloid airplane! 

Mrs. Southard, let. me tell you, you and your band are no “pikers.” 
Why, if the A. D. A. itself wanted to compete with this program, it 
would have to get the Princess Mary to take a part in its meeting— 
that it would! 

You have been taken up into the clouds by these brilliant speakers 
who have addressed you during the past few days—and undoubtedly 
told you everything worth while and “then some” about the dental 
assistants—and now you find yourselves in a devil of a fix, way up 
there in the heavens and without a ladder or even a parachute, and it 
is my good fortune to have been selected to bring you down to earth 
again. To ring down the asbestos curtain upon this most successful 
meeting of 1926 is my lot. 

Can you imagine it? Here I am lunching and having the time of 
my life with the flappers of the dental profession! That I should 
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have lived to see this day! And now I'll tell you why all this is so 
wonderful to me. 

About the only advantage, as I can see, of—I won’t say “old age,” 
because I hope I am not in the old-age class yet—let us say then, 
about the only advantage of having had years of experience is that 
one can “reminisce” and speak of what happened “in the good old 
days.” So, when it comes to telling what used to happen way back in 
the dark ages, I am “right there with the goods.” 

You should know that my father was a dentist, and a first rate one 
at that, I can tell you. In olden times practically all dentists had their 
offices in their homes, and, my father being no exception to this general 
rule, my very earliest recollections had plenty to do with a dental office 
and its surroundings. Well do I remember one morning, while I was 
in the lower hallway, the door bell rang, and I ran and opened the 
door. A lady entered and asked, “Is your father engaged?’ Now it 
just happened that my father was a widower, and, in the innocence of 
my little heart, I knew of only one kind of engagement, so I quickly 
replied, “I don’t know. THe is in the office. You can go in and ask 
him if you will.” 

And now I must tell you about “Sandy.” In those days, and, in 
fact, for a good many days—yes, and years afterwards—throughout 


the South the young lady dental assistant operated under the guise of 
an ebony hued boy, and by boy is meant a darky up to any age. Office 
boys never got’ beyond the stage of being office boys, even if they lived 
to be a hundred years old. Well, old grizzly-bearded and grizzy-haired 
Sandy I reckon was not a day under sixty when I first knew him. He 
was father’s lady dental assistant, valet and “Man Friday” all in one. 
Good old faithful Sandy! Valet at six in the morning, when he would 
bring my father his early cup of coffee and brush and arrange his 
clothes. At eight he was at work in the office. Valet and dental 
assistant, both, was Sandy. Gone is Sandy, and gone is that old-time 
race of respectful and self-respecting and faithful old-time darkies— 
just as gone as is the lost race of the cliff-dwellers of which we read 
at times! 

Those were the days of my boyhood. Long before I began practice, 
however, Sandy had passed on to the happy watermelon fields, where 
all good darkies go, and Charles and Carter, boys about twenty years 
old, were the acting assistants when I appeared upon the scene. 

Skulls of prehistoric man, 1,000,000 years old, they say, have been 
found, and from these scientists have traced the evolution of man, from 
this savage-looking beast down through all these ages to the present 
day. If you will carry in your mind the picture of Sandy as I have 
painted it to you and then look at one another, you will see that during 
my lifetime a far greater change in the evolution of the dental assistant 
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(in the South) has taken place than occurred in man during the 
preceding million years. Even the sex has been changed. That’s 
evolution going pretty strong, is it not? 

Soon after I began practice, | made it a custom to take a trip to 
New York, Chicago, and other cities every year, and then I’d see neat 
and attractive-looking young ladies in the dental offices of my friends, 
and I must say that I was greatly taken with them, and the more I 
saw of them, the better I liked them and the less I liked their repre- 
sentatives, Charles and Carter, in our offices. 

Finally I made up my mind that I could stand the strain no longer, 
and so upon my return from one of these trips I broached the subject 
ot a lady assistant to my father, and, believe me, that caused some 
racket ! 

My father, Dr. Viet, his other assistant, and all our dental friends 
just howled about it; but in those days I was a rather stubborn cuss 
and I had my way, and before long the first young lady assistant in 
the South was installed. 

At that time New Orleans was quite a French city, and, as a conse- 
quence, we had many patients who could not speak English, therefore 
“Miss Allie” had to be a French girl in order “to get away with her 
job.” Now guess what? Would you believe it if I told you that 
several of my lady patients objected to her? No, you wouldn’t, but it 
is a fact all the same. They said, “We don’t like a young girl looking 
at us all the time.” “Do you mean that you'd prefer a colored boy 
helping me at the chair?” and the answer came back, “Yes.” 

Well, I lost a few of these cranky patients, much to my regret, but 
the young lady won out in the end, and the time came when that father 
of mine, opposed as he originally was to the innovation, could be seen 
working with a young lady by his side. The young lady assistant is 
omnipresent these days. “The world do move!” 

And now here’s something else again that I hope will please you. 
In those days of long ago, a young lady, and even two young ladies 
together, would never be allowed to go to a dental office without a 
chaperone. Believe me, I certainly did swell up with pride the very 
first time two young girls came in unaccompanied by a chaperone. 
That’s what the lady assistant did to the atmosphere of our office. 

How times do change! Then the mother of a young girl would 
not allow her to go to a dental office alone. Today no prudent father 
of a young man would allow him to go, unaccompanied, to the office 
of a young lady dentist—it might not be safe for the unsophisticated 
young man—and there you are! 

So much for yesterday—what of today? I look about me and I 
see the wonderful transition that has taken place in dental offices 
during my time, due entirely to the presence of the lady assistant. The 
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lady assistant is one of the dental institutions of the day and is due to 
survive as long as dentistry lives. The lady assistant is absolutely 
essential to the modern dental oftice. 

The very first thing the lady assistant does to a dental office is to 
give it “tone,” to change its atmosphere, and change it for the better. 
Just as one goes into a darkened room, throws back the blinds and 
lets in the glorious sunlight, which makes everything bright and cheery, 
just so does the presence of the lady assistant brighten up even the 
very brightest of our offices. I don’t care how well fitted up an office 
can be, without this “feminine touch” there’s something lacking. 
Imagine, if you can, a dentist arranging the flowers about his offices 
every morning! What a mess of it he would make, wouldn’t he ? 

Now you must admit that if I have been employing girls for all 
these long years, I surely have had some experience with them and 
should, by this time, know something about them. I certainly do! 
For some years we had five young ladies at a time to help us out. It 
seems to me that during all these years I’ve had about a million, but 
of course that is only a “seems to me,” and I really have not had 
quite that many, but I certainly have had a lot. Of one thing I am 
sure, and that is that I have had all of Mr. Heinz’s fifty-seven varieties. 

My great trouble was that just about the time one was well broken 
in and getting to be most valuable, she’d up and get married, and right 
today every now and then one of these dear creatures comes in and 
shows off her last little baby, of which she is so proud. 

I always did feel sorry for our girls, because they certainly did 
have a hard time of it in a way. I wouldn’t dare tell you of their 
long hours and of how exacting were their duties. But we always 
tried to make up with them in other ways. Birthdays are always 
remembered by ice cream and cake and the proverbial candles. Only 
having nine candle-holders in stock, our girls celebrated their eighteenth 
birthday (one and eight) repeatedly. Then there are the anniversaries 
that must be remembered—they are “kind ’er” consolation prizes for 
those who resist the temptation to run off and get married. And then 
there are the happy Christmastimes, times when one must be happy 
whether or no. In that way we try to even up things. 


(To be continued) 


fi 
i 
j 


Books Received 


7, 


A BOOK MAY BE AS GREAT A THING AS A BATTLEDISRAEL1 


An Opinion Upon Aluminum, by Dr. Charles T. Betts of Toledo, 
Ohio. This little booklet states the deductions that Dr. Betts has 
made from the use of aluminum cooking utensils. The proofs he 
advances that aluminum is given off during the process of preparing 
food seem to be convincing. His conclusions, however, are open to 
discussion, especially so since he claims that the increase in cancer 
is due directly to the increase in the use of aluminum kitchenware. 

It would seem that an investigation, conducted by disinterested 
parties, would be of value, for he points out a striking relation between 
the two. In any event, the pamphlet makes interesting reading. 
Copies may be obtained from the Research Publishing Co., 320 Superior 
St., Toledo, Ohio.—A. M. J. 


Sound Teeth in a Sound Body, by Frederick Malcolm Wells, 
D.D.S., L.D.S., Late Research Officer, Canadian Army Dental Corps, 
of Montreal, Canada, is a short but very interesting book. It is written 
along the more advanced trend of thought in regard to the cause of 
caries and will be of value to the dentist and the layman. The author 
dispels the idea that the toothbrush alone, though used in the most 
conscientious manner, will prevent the formation of cavities. He 
presents strong proof that a proper diet is the controlling factor. 

To change the diet of a nation is a monumental task, but if it will 
mean the elimination of oral disease, it is well worth trying. We hope 
that this book will have a wide circulation. 

There are only two criticisms: proper care was not taken in the 
revision of the proofs, and an index was omitted. 

The book contains 128 pages, with 21 illustrations and appendix. 
Published by Frederick Malcolm Wells, D.D.S., L.D.S., 36 Crescent 
Street, Montreal, Canada, 1926.—A. M. J. 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


(Doc.)—Going up to hear that lec- 
ture on appendicitis tonight? 

(Stude)—No; I’m tired of hearing 
organ recitals. 


An actor was asked to explain the 
incongruity of snow-white hair and a 
black moustache, and his answer was 
that “the hair on his head was much 
older.” 


(Dolly)—Moma, will you speak to 
the baby; he is sitting on the flypaper 
and there is a lot of flies waiting to 
get on. 


- Cheer up! A man’s $7.50 hat, con- 
taining seventy-two cents worth of 
material, might cost $19.95 if called 
millinery. 


(She)—I won’t even consider marry- 
ing you. You are the most stupid, 
asinine, idiotic creature on earth. You 
are repulsive, abhorrent, miserable. I 
wouldn’t marry you if you were the 
last man on earth. I hate you. You 
are despicable. 

(He)—Oh, well; if you think that 
way about it please get off my lap. 


Butterick advertises: “Ladies’ Legs 
Are No Longer News.” Bill Dodge 


opines that perhaps they should now 
properly be charged up as advertising. 


(Tom)—Hello, Jerry. A nice morn- 
ing, what! How about a little walk? 

(Jerry)—Sorry, old chap, but I’ve got 
to go into this restaurant to straighten 
out a couple of doughnuts. 


(Daughter)—Say, Dad, why do you 
go out on the balcony when I sing? 
Don’t you like to hear me sing? 

(Dad)—It isn’t that. I want the 
neighbors to see that I am not beating 
you. 


A curious cuss wanted to know “What 
are the Sister States?” a term he no- 
ticed in the paper. He wrote to the 
Editor, who answered: “So far as 1 
know they are Miss Ouri, Ida Ho, 
Mary Land, Callié Fornia, Allie Bama, 
Louisa Anna, Della Ware, Minnie Sota, 
and Mrs. Sippi. 
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One day a very pretty young lady 
who had a poodle dog in her lap chanced 
to be riding on a street car. A bluenose 
lady sitting next to the girl addressed 
her thusly: “My, what a nasty little 
dog. Don’t you think, my young lady, 
it would look much nicer if you had a 
little baby in your lap?” 

“No,” the pretty one replied in calm, 
even tones, “it wouldn’t. You see, I’m 
not married.” 


(Patient—nervously)—And_ will the 

operation be dangerous, Doctor? 
(Doctor)—Nonsense! You couldn’t 

buy a dangerous operation for forty 


dollars. 


Wuy TeAcHeEers Go Cuckoo 


(Teacher )—Now, Jimmie, what is the 
shape of the earth? 

(Jimmie)—It is round. 

(Teacher)—How do you know it is 
round? 

(Jimmie)—Aw, well, it’s square, if 
you like it better that way. What’s the 
big idea of arguing about it? 


(Dobson)—I’ve always been afraid of 
anesthetics. What do you have to do 
to take gas? 

(McGinness )—Pay 
advance. 


the dentist in 


Tuts Was 2 MutcH For THE Brive! 


A young bride asked her husband to 
copy a radio recipe she wanted. He did 
his best, but got two stations at once, 
one of which was broadcasting the 
morning exercises and the other recipes. 
This is what he took down: 

“Hand on hips, place one cup of flour 
on shoulders, raise knees and depress 
toes and mix thoroughly in one-half cup 
of milk. Repeat six times. Inhale 
quickly one-half teaspoonful of baking 
powder, lower the legs and mash two 
hard-boiled eggs in a sieve. Exhale, 
breathe naturally, and sift into a bowl. 

“Attention! Lie flat on the floor and 
roll the white of an egg backward and 
forward until it comes to a boil. In 
10 minutes remove from the fire and 
rub smartly with a rough towel. 

“Breatha naturally, dress in 
flannels, and serve with soup.” 
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DR. ALFRED J. ASGIS has resigned from the office of General Secretary 
of the AMERICAN STOMATOLOGICAL ASSOCIATION, due to the increased 
activities of the International Stomatological Association (A. S. I.) in the United 
States, of which he is the American representative. DR. ROBERT H. ROSE 
succeeds Dr. Asgis as General Secretary from November 19, 1926, and all com- 
munications pertaining to the American Stomatological Association should be 
addressed to him at 30 East 40th Street, New York, N. Y. All communications 
pertaining to the International Stomatological Association should be addressed to 
Dr. Alfred J. Asgis, Adjunct-General-Secretary, A.S.I., 1265 Walton Avenue, 
New York, N. Y. 


A competitive examination for appointment to the DENTAL CORPS OF 
THE UNITED STATES NAVY will be held on January 24, 1927, at the United 
States Naval Medical School, Washington, D. C. Appointees must be citizens 
of the United States between 21 and 32 years of age at the time of appointment, 
which may be one or two months later than the date of completion of the 
examination. 

Applications to take the examination should be made in accordance with a 
form which may be obtained from the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C., and must be accompanied by certificates of birth 
and citizenship, of graduation from an accepted high school or the equivalent 
and from a dental school, and two or more letters testifying to good habits and 
moral character. The examination will be both theoretical and clinical, and the 
usual duration is from seven to ten days. No allowance can be made for the 


expense of persons appearing for examination. 
E. R. Stitt, Surgeon General, U. S. Navy. 


The January meeting of the CHICAGO ALUMNI CHAPTER OF THE PSI 
OMEGA FRATERNITY will be held during the Mid-Winter Clinic of the Chicago 
Dental Society, January 26-28, 1927, at the Drake Hotel, Chicago, Illinois. 

All brothers are urged to visit headquarters, Room 168, make themselves 
known and receive the welcome hand-shake of the Chicago Alumni Chapter. 
Always remember the latch-string hangs out for all brothers of Psi Omega. 

S. A. Hutt, Secretary, 
3166 Lincoln Avenue, Chicago, Illinois. 


THE SIGMA EPSILON DELTA FRATERNITY will hold its annual con- 
vention at the Hotel Pennsylvania, New York, February 21-22, 1927. 


For details and communications, address 
Dr. H. P. GARFINKEL, 
144 East 89th Street, New York, N. Y. 
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THE COLLEGE OF DENTISTRY AND ALUMNI CLINIC of the State 
University of Iowa will be held at Iowa City, Iowa, February 21-22, 1927. There 
will be lectures by Dr. W. E. Cummer of the University of Toronto, on the 
subject Partial Dentures—Designs and Construction, and a general clinical pro- 
gram by selected clinicians. Make hotel reservations in advance. 

E. TuHoeEn, Secretary of Alumni Association, 
Iowa City, Iowa. 


The next meeting of the SOUTHERN SOCIETY OF ORTHODONTISTS 
will be held at the Battery Park Hotel, Asheville, N. C., on February 28, March 
1-2, 1927. A splendid program is assured. All ethical members of the American 
Dental Association will be cordially welcome. For further information address 

Oren A. Ortver, Sec’y-Treas., 
440 Lambuth Building, Nashville, Tenn. 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold 
its 59th annual session at the Hotel Statler, Niagara Square, Buffalo, N. Y., Wed- 
nesday, Thursday and Friday, May 18-20, 1927. A cordial invitation is extended 
to all ethical dentists who are members of State societies to attend this meeting. 
The Society bids all ethical Canadian dentists a cordial welcome. 

Monday, Tuesday and Wednesday, May 16-18, will be devoted to educational 
and surgical courses. For information and application blanks, address Dr. J. G. 
Roberts, 207 East Ferry Street, Buffalo, N. Y., Chairman of Post-Graduate 
Courses, and Dr. C. E. Rose, Electric Bldg., Buffalo, N. Y., Chairman of Surgical 
Courses. Exhibitors wishing space please communicate with Dr. Guy M. Hughey, 
40 North St., Buffalo, Chairman of Exhibits Committee. 

All literary exercises, clinics, etc., will be held at the Hotel Statler. 

A. P. Burxuart, Secretary, 
57 East Genesee Street, Auburn, N. Y. 


The next meeting of The COLORADO STATE DENTAL ASSOCIATION 
will be held at the Municipal Auditorium, Colorado Springs, Colo., June 15-18, 1927. 
H. B. TaLuevm, Secretary, 
502 Mack Building, Denver, Colorado. 
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